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I HAVE to-day, gentlemen, to speak of malignant diseases 
-of the breast, and of course in malignant disease we nowa- 
lays include the sarcomata as well as the carcinomata. 
Until within the last ten or twelve years it was hardly 
wecognised that the sarcomata formed a group by them- 
selves, almost as malignant in many features as the carci- 
momata, so that you will find in all but the later books and 
lectures on diseases of the breast that they are not mentioned 
as a specific class, but clearly they are almost as malignant as 
vhe carcinomata. We do not see them often. I show you 
@ photograph of a case of sarcoma of the breast which 
we had here a short time ago. Some of you may re- 
member a2 woman with an enormous growth, a very large 
mass of disease of a soft character, in which there was no 
enlargement of the glands of the axilla. That is a point 
to which I wish to call your attention as distinguishing the 
sarcomata from the carcinomata—-I mean as regards the 
®reast. I do not think that the rule about sarcoma not 
involving the lymphatics holds good in every case. You 
probably know that one form of sarcoma particularly, the 
melanotic, involves the lymphatics rather than the vessels ; 
Sut as a class the sarcomata do not readily involve the 
lymphatic glands; certainly in cases of sarcoma of the 
‘breast you may be sure that you will not have the lymphatic 
glands enlarged. Given, then, a rapidly growing soft 
tumour of the breast, the chances are that if the glands of 
the axilla are not enlarged it is a sarcoma. It makes no 
difference with regard to the treatment, but it isimportant, 
of course, with regard to the prognosis. You must remove the 
| ag but the great misfortune is that the tendency to recur 

ocally is very great. In the photograph that I show you 
you see the fourth growth which the poor woman had had 
removed. She had certainly been operated upon twice, and, 
i think, three times by another surgeon, and then he declined 
to do a further operation. The woman came here in a bad 
condition, with a ter Raggy — which had already 
ulcerated through the skin, and I thoughtit quite justifiable 
to operate once more. I think it is a pity to leave an 
nanfortunate woman with a great protruding mass of disease 
immediately below the face to end her days in misery. Of 
‘course, it may be that you will kill the patient by the 
operation ; and I really can hardly say that it is to be 
regretted. But asa rule they do not die; they do remark- 
ably well. If you clear away the whole of the soft growth, 
the wound granulates up tolerably easily, and for some 
weeks, or perhaps months, the patients are relieved from 
their trouble. This was an example of spindle-cell sarcoma 
which had ulcerated through the skin, and which must have 
ded to great misery before it terminated the patient’s life. 
I do not know what the end of the case was, but certainly 
the patient went out of the hospital relieved. That is a 
comparatively rare form of malignant disease. The common 
form, which we see so much of in the hospital, is of course 
the ordinary scirrhus. The cases which come to the hospital 
‘as a rule are well-marked cases of scirrhus, and you are 
sometimes rather surprised that they have not been re- 
cognised before, and that the patients have not been treated 
earlier. But that is too often the case with hospital patients; 
they go on much longer than they ought to do before they 
apply for relief; and I want to impress upon you, as prac- 
titioners who will see these cases in quite the early stage, 
‘to observe the importance of recognising and treating 
‘scirrhus early. 

Now let us gointo the diagnosis of a case of scirrhus before 
referring to the treatment. A woman varying in age from 
thirty to fifty (about forty is the most likely age) has a little 
lump in the breast. It is astonishing how long women will 
go on with a lump in the breast and not notice it. In 
performing their ablutions they must necessarily manipulate 
as og ag a certain extent; still they do not notice that 
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there is a lump in the breast until possibly there is a slight 
accidental knock, or something of that kind, which calls 
attention to it, and then they always say, I believe with a 
rfectly good conscience, that the lump has followed the 
low. That is so commonly said that you cannot but 
suppose that sometimes it must be true. I believe that a 
patient with a cancerous diathesis will start a cancer upon 
receiving a blow; but, on the other hand, I am equally sure 
that there are cancerous tumours of the breast which have 
been growing for weeks or months without being found out. 
Sometimes there is a shooting pain in it that calls attention 
to the part, and then it is found that there is a little lump. 
If the lump is on the surface of the breast, as it most 
generally is, immediately beneath the skin, in a very few 
weeks it will produce an effect upon the skin, which we all 
recognise as so exceedingly characteristic — namely, the 
dimpling of the skin when you pinch it up with your 
finger and thumb. But then you must bear in mind that 
there are cases where scirrhus is not on the surface of the 
Lreast, but in a deep part. I was particularly struck with 
that lately when Reldiog an examination for the M.B. 
degrees of the University of London. We had a woman 
there for the examination who had undoubted scirrhus of 
the deep portion of the breast. I say undoubted because she 
had a number of enlarged glands in the axilla, and I was 
rather surprised that gentlemen, presumably of advanced 
knowledge, failed entirely to recognise what the case was. 
They could not believe it was scirrhus because there was 
no dimpling of the skin, and of course no retraction of 
the nipple. With regard to the retraction of the nipple, 
if the growth is on the surface of the breast, and just 
beneath the nipple, in a few weeks you will find that the 
nipple is somewhat fixed, and in a few more weeks it is 
drawn in. Butif the disease is not in the central portion of the 
breast at all, but on the inner or the outer side, then it follows 
as a matter of course that you have no retraction of the 
nipple whatever. You have first, then, the hardness, then the 
tendency to involve the skin, and then the retraction of the 
nipple. Then, I think, I should put the pain next. Now, 
pain in a scirrhous breast is very marked, being of a stabbing 
or lancinating character. You need not ask whether it isa 
stabbing pain or not; the patients will tell you without 
prompting that it is — as if a knife were being run into 
them, and you cannot have a better definition of a lancinating 
ain. 
. Given, then, these features, I think you ought not to 
hesitate about pronouncing the case to be scirrhus. Of 
course, the ral glands are not always involved, and 
to wait for the glands of the axilla to become involved is to 
do your patient a direct injury ; and it is to be regretted 
that medical men are apt to wait for the involvement of 
the glands before making their diagnosis. Of course the 
patient is then so much the worse, because not merely 
have the glands become infiltrated with cancer, but no 
one can tell how much further beyond the glands the 
lymphatics may already have become affected. If you have 
any doubt about a case, make an incision into it, which will 
at once settle whether it is cancer or not. Do not wait 
and dally with a case, and apply belladonna and things 
of that kind, which are all very well for simple tumours, 
but cannot in any way affect the growth of cancer, 
which all the time is making progress and doing the worst 
possible for the patient. We will presume, then, that you 
have a case which does not involve the glands, and that 
you are going to operate. Shall you remove the tumour, or 
shall you remove the breast’? and if you remove the breast, 
shall you remove also the axillary glands? Now I think 
that where you have a single outlying nodule of dis- 
ease at the margin of the breast, it is justifiable to cut out 
that nodule and leave the breast; but in by far the 
great majority of cases where the mammary gland is in- 
volved more or less in the central portion you ought to take 
out the whole breast. You see here the breast I removed 
last Wednesday, and you will observe a nodule of scirrhus 
close by the side of the nipple. You will remember that this 
was a case of a somewhat unusual character, the nodule 
being so entirely localised and the skin so firmly bound down 
to it. You can see here the hard pear-like appearance of 
scirrhus, and you will see it better if I make a fresh section. 
In a fresh specimen you may notice that the surface becomes 
somewhat concave from the contraction of the tissues. In 
such a case I advise you to remove the entire breast, and let 
me say it is not such a simple thing to remove the entire breast 





as some men suppose. I am sure that in many operations 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS, 
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Thursday, May 7. 

St. GeorGe’s HospiTaL.—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 p.m. Ophthalinic Operations, Friday, 1.30 P.M. 
UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M.; Ear and Throat 

Department, 9 a.M. 

Royal INsriruTion.—3 P.M. Professor Dewar: Recent Spectroscopic 
Investigations. 

“LONDON POST-GRADUATE COURSE.—Hospital for Sick Children, Great 
Ormond-st. : 4P M., Dr. W. B. Cheadle : Common Errors and Fa)lacies 
of Medical Treatment in Children’s Diseases.— National Hospital for 
tne Paraiysea and Epileptic : 2P.M., Dr. Tooth: The Diagnosis between 
Functional and Organic Diseases of the Nervous system.— London 
Throat Hospital, Gt. Portland-st.: 8P.M., Mr. W. R. H. Stewart: The 
Kxamination of Ear Cases. 

HIARVEIAN SOCIETY OF LONDON.—8.39 P.M. Mr. J. W. Malcolm : Some 
Complicated cases of Abdominal Section. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM. —8.30 P.M. 
Patients and Card Specimens at § P.M.—Mr. R. Williams: Arterio- 
venous Aneurysm of the Orbit.—-Mr. George Wherry: Paragensia 
with Ophthalmoplegia.—Mr. T. Thompson: Emphysema of Con- 
janctiva —-Mr. Lawford (for Mr. Johnston of Vancouver) ; Penetra- 
tion of Eyelash into Anterior Chamber.— Mr. Ernest Clarke ; Intru- 
sion of Eyelash into Anterior Chamber.— Dr. P. H. Mules: On Anterior 
Cerebral and Pyramidal Capsular Cataracts.—Mr. Kenneth Scott: 
On Perchloride of Mercury in Conjunctival Disease, Card Commu- 
nications :—Mr. Lawford : Thrombotic Retinitis.— Mr. R. Williams: 
Dermoid of Cornea.—Mr. Ernest Clarke : Total Absence of Iris. 

Goyal MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Adjourned Dis- 
cussion on Mr. Watson Cheyne’s paper on the Value of Tuberculin 
in the Treatment of Surgical Tubercular Diseases. 


Friday, May 8. 

Royal SouTH LONDON OPHTHALMIC HusPITAL.—Operations, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4P.M., Dr. F.T. Roberts : Clinical cases in relation to Physical 
Conditions and Symptoms.-—Bacteriological Laboratory, King’s Col- 
lege: 11 A.M. tol P.M., Prof. Crookshank: The Microscope for Bac- 
teriological Work (Cover-glass Preparations). — Great Northern 
Central Hospital: 8 p.m, Dr. Galloway: Heart-Valvular Lesions, 
with their consequences (demonstration). 

CLINICAL SOCIETY OF LONDON.—Mr. Arbuthnot Lane: Two cases of Re- 
section of Intestine by Senn’s Method.—Mr. C. J. Symonds: Two 
cases in which a Sequestrum was removed from the Neck of the 
Femur without Injury to the Joint; recovery in both, and in one 
with a perfect joint.—Dr. T. J. Maclagan: Cases of Neuritis and 
Spurious Arthritis.—Mr. Stephen Paget: A case of Cerebral Abscess 
twice trephined ; Hernia Cerebri ; recovery.—Dr. Sidney Phillips : 
A case of Typhoid Fever with Occlusion of the Femoral Artery 
during Convalescence, and with Acute Maniacal Attacks. 

ROYAL INSTITUTION.—9 P.M. Prof. W. Ramsay: Liquids and Gases. 

Saturday, May 9. 

MIDDLESEX HosPItaL.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M. ; and Skin Depart 
ment, 9.15 A.M. 

‘LONDON POST-GRADUATE CoURSE.—Bethlem Hospital : 11 a.M., Dr. Percy 
Smith : Clinical Demonstration. 

Royal INsTITUTION.—3 P.m. Mr. H. Graham Harris: The Artificial 
Production of Cold. 

COMMUNICATIONS, LETTERS, &c., have been received from—Dr. J. W. 
Ogle; Mr. E. Owen; Mr. W. H. Bennett, London; Dr. Heywood 
Smith; Dr. Minns, Thetford; Dr. Yule, Guildford; Messrs. Keene 
and Ashwell; Dr. Bennington, Newcastle-on-Tyne ; Messrs. Cooper 
and Holt; Dr. Dudley, London; Dr. F. Little: Messrs. Richardson 
and Co., Leicester; Dr. A. Ross, Molong, N.S.W.; Messrs. Hertz and 
Collingwood; Mr. Kilner, Flimgoe; Rev. Dr. Rigg; Messrs. Oliver 
and Boyd; Dr. Pocklington, Wimbledon; Messrs. Smith, Elder and 
Co.; Mr. Heslop, Blackpool; Dr. B. Fenwick; Messrs. Brims and 
Mackay, Thurso; Mr. Bindloss, Hatcham; Messrs. Kegan Paul and 
Co.; Mr. Sileock ; Dr. Littlejohn, Edinburgh; Mr. Jubb; Mr. Wood 
White, Birmingham; Mr. Lund, Manchester ; Messrs. Oppenheimer 
vnd Co, ; Mr. Wainwright, London; Dr. Wynter; Messrs. Bryce and 
Rumpff; Mr. Dobie, Brampton; Mrs. Wallace ; Dr. Steeves, Toxteth 
Park ; Dr. J. Adams, Eastbourne; Mr. E. C. Stabb; Messrs. Lane 
and Co.; Dr. Bond, Gloucester; Dr. Auld, Glasgow; Messrs. Read 
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and Co., Bristol; Dr. L. E. Stevenson, Jedburgh ; Dr. Bowden, South 
Hampstead; Mr. Barling, Hartshill; Dr. Duka; Mr. J. Armstrong, 
Liverpool ; Mr. J. P. Richards; Mr. A. Robottom; Dr. G. M. Gould, 
Philadelphia; Dr. Zangzer, Zurich; Mr. Jeaffreson, Newcastle-on- 
Tyne; Dr. Robinson, Huddersfield; Dr. Cooke, London; Mr. Man, 
Doncaster ; Mr. Hornibrook, London ; Mr. Mosse, London; Mr. Read, 
Canterbury; Messrs. Cox, Brighton; Mr. Joy; Dr. A. de Giacoma, 
Naples ; Mr. Bailey, Hampsteod ; Mr. Murdock, Echuca ; Dr. Brewis, 
Tasmania ; Mr. Hemming, Bridgend; Mr. Orr, Dresden; Mr. Beard, 
Wandsworth; Mr.Sedimayr; Mr. Webb; Mr. Pennington; Mr. Smith, 
Brighton ; Seniores; G.P.; Paterfamilias; Management; C.Ch.; City 
Asylum, Norfolk ; M.D. Lond , F.R.C.P.; W.; Z.; Omega ; Hanover 
Institute ; 8. H.; R. L.; L. G. B.; O. F.; Dunelm; M.B.; Bouillon 
Fleet Co. ; An Ex-Priest ; Appetitus Rationi Parent. 

LETTERS, each with enclosure, are also acknowledged from—Mr. Nash 
Dublin ; Mr. Earlam, Brewood; Mr. Swain Hitchin; Messrs. Kilner 
Bros., King's-cross ; Dr. Horne, Scarborough; Mr. Langhorne, South 
Australia; Miss Pratt, Derby; Mr. George, Preston; Messrs. Moat 
Bros., Belfast; Dr. Warburton, Treherbert; Messrs. Heilgers and 
Ceo., London; Mr. Finley, Longford; Mr. H. Waters; Messrs. Cohen 
and Sons, London; Mr. Lockwood, Huddersfield ; Messrs, Drew and 
Son, Newton le-Willows; Dr. Harding, Whittlesea; Messrs. Watson 
and Co., Hull; Dr. Liveing ; Miss Lloyd, Hawkhurst; Dr. Appleton; 
Dr. McLauchlan; Mr. Tyte, Minchinhampton; Messrs. James and 
Williams, Aberdare; Major Leadbetter, Wrexham; Messrs. Smith 
and Co., Portsea; Mr. Merck, Darmstadt; Mr. Thompson, South 
Hampstead ; Miss Beadon; Mr. Tully, Hastings; Messrs. Roberts 
and Jones, North Wales; Mr. McKay, Fortrose; Mr. Humphreys, West 
Ham; Dr. Foster, Winchester ; Mr. Rentoul, Kennoway ; Mr. Dobbs, 
Southgate; Dr. Hoffmann, Swansea; Mr. Davis, Sidcup; Dr. Lyon, 
Durham; Mr. Lamb, Edinburgh; Dr. Mackay, Durham; Mr. Thin, 
Edinburgh; Mr. Pilkington, Littlemore ; Miss Weeks; Mr. Orgers, 
London ; Mr. Maylott, Uxbridge ; Mr. Brockelbank ; Mr. Cawthorne, 
Welshpool ; Dr. Hunter, Pontypridd ; Mr. Holder, Hull; Mr. Selby, 
London ; Mr. Forjett, Caistor; Mr. Davies, Leicester ; Mr. Heywood, 
Manchester; Miss Mathews; Mr. Cochrane, Wigton; Mr. Sergeant, 
London ; Mr. Odell, Torquay ; Mr. Pennington, Hyde; Dr. Wilcox, 
Woolwich; Dr. Osburne, Hythe; Mr. Gilpin, Evesham; Mr. Griffin, 
Saltburn; Mr. Stephens, Rangoon; Mr. Ernst; Dr. Crombie, Brent- 
ford; Mr. Burgess, Sutton; Mr. Christian, Hammersmith; Dr. Still, 
Loughborough; Mr. Branthwaite, Erdington ; Dr. Hales; Dr. Deane, 
Ellesmere ; Dr. Davies, Glamorgan ; Alpha ; Secretary, Royal Albert 
Hospital, Devonport; H.; J.D, London; W., Bayswatet; Haydock 
Lodge Retreat ; Sister, Plymouth ; Adoption ; Senex ; Hollingbrook 
House, Littleborough; W. R., London; Theodora ; Wolverhampton 
Infirmary ; Secretary, Jerusalem, Clapham; M.F. A. ; Secretary, Ocean 
Accident and Guarantee Corporation ; Matron, Manchester; British 
Syphon Co.: Alpha, London; A. T. T., Norwich; College of State 
Medicine; X. Y., Abergavenny; Manager, Great Tower-street Tea 
Co.; Recipe; J. E., Carnarvon; R. M. S.; Mutual Life Assurance 
Co.; D P. C.; Syntax; J. W. P.; Medicus, Liverpool ; A. B., South 
Norwood; F. F. F.; A.O; F.; Forceps; Secretary, Royal College 
of Physicians; Spes; M.D., Liverpool; Statim; Denaeyer’s Peptone 
Co. ; M.S. A.; Secretary, Royal Infirmary, Manchester. 

NEWSPAPERS.— Dundee Advertiser, Leeds Mercury, Liverpool Daily Post, 
Methodist Times, Yorksnire Post, Bristol Mercury, Insurance Record, 
Scottish Leader, Shefield Independent, Sussex Daily News, Windsor and 
Eton Gazette, South Wales Weekly News, Liverpool Courier, Glasgow 
Herald, Worcestershire Echo, Le Temps ( Paris), East Anglian Times, 
Mining Journal, North British Daily Mail, The Newspaper, Scotsman, 
Surrey Advertiser, Weekly Free Press and Aberdeen Herald, Beckenham 
Journal, Hertfordshire Mercury, Reading Mercury, La Patria (Rio de 
Janeiro), Labour World, Windsor and Eton Express, National Press 
(Dublin), Nursing Record, Worthing Gazette, Baker's Resord, Spalding 
Free Press, Courier de Londres, Bury and Norwich Post, Maidenhead 
Advertiser, Ormskirk Advertiser, New Zealand Herald, Night and Day, 
West Sussex Gazette, Warrington Guardian, Greenock Telegraph, Mel 
bourne Argus, The Monist, The Optician, &c., have been received. 
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I HAVE to-day, gentlemen, to speak of malignant diseases 
-of the breast, and of course in malignant disease we nowa- 
days include the sarcomata as well as the carcinomata. 
Until within the last ten or twelve years it was hardly 
wecognised that the sarcomata formed a group by them- 
selves, almost as malignant in many features as the carci- 
nomata, so that you will find in all but the later books and 
lectures on diseases of the breast that they are not mentioned 
as a specific class, but clearly they are almost as malignant as 
she carcinomata. We do not see them often. I show you 
@ photograph of a case of sarcoma of the breast which 
we had here a short time ago. Some of you may re- 
member a woman with an enormous growth, a very large 
mass of disease of a soft character, in which there was no 
enlargement of the glands of the axilla. That is a point 
to which I wish to call your attention as distinguishing the 
sarcomata from the carcinomata—-I mean as regards the 
®reast. I do not think that the rule about sarcoma not 
involving the lymphatics holds good in every case. You 
probably know that one form of sarcoma particularly, the 
melanotic, involves the lymphatics rather than the vessels ; 
ut as a class the sarcomata do not readily involve the 
lymphatic glands; certainly in cases of sarcoma of the 
‘breast you may be sure that you will not have the lymphatic 
glands enlarged. Given, then, a rapidly growing soft 
tumour of the breast, the chances are that if the glands of 
the axilla are not enlarged it is a sarcoma. It makes no 
difference with regard to the treatment, but it isimportant, 
-of course, with regard to the prognosis. You must remove the 
= but the great misfortune is that the tendency to recur 

ocally is very great. In the photograph that I show you 
you see the fourth growth which the poor woman had had 
mwemoved. She had certainly been operated upon twice, and, 
i think, three times by another surgeon, and then he declined 
to do a further operation. The woman came here in a bad 
condition, with a very large com which had already 
ulcerated through the skin, and I thoughtit quite justifiable 
to operate once more. I think it is a pity to leave an 
nanfortunate woman with a great protruding mass of disease 
immediately below the face to end her days in misery. Of 
‘course, it may be that you will kill the patient by the 
operation ; and I really can hardly say that it is to be 
regretted. But asa rule they do not die; they do remark- 
ably well. If you clear away the whole of the soft growth, 
‘the wound granulates up tolerably easily, and for some 
weeks, or perhaps months, the patients are relieved from 
their trouble. This was an example of spindle-cell sarcoma 
which had ulcerated through the skin, and which must have 
ded to great misery before it terminated the patient’s life. 
I do not know what the end of the case was, but certainly 
the patient went out of the hospital relieved. That is a 
comparatively rare form of malignant disease. The common 
form, which we see so much of in the hospital, is of course 
the ordinary scirrhus. The cases which come to the hospital 
as a rule are well-marked cases of scirrhus, and you are 
sometimes rather surprised that they have not been re- 
cognised before, and that the patients have not been treated 
earlier. But that is too often the case with hospital patients; 
they go on much longer than they ought to do before they 
apply for relief; and I want to impress upon you, as prac- 
titioners who will see these cases in quite the early stage, 
‘to observe the importance of recognising and treating 
‘scirrhus early. 

Now let us gointo the diagnosis of a case of scirrhus before 
referring to the treatment. A woman varying in age from 
thirty to fifty (about forty is the most likely age) has a little 
lump in the breast. It is astonishing how long women will 
go on with a lump in the breast and not notice it. In 
performing their ablutions they must necessarily manipulate 
= — a certain extent; still they do not notice that 
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there is a lump in the breast until possibly there is a slight 
accidental knock, or something of that kind, which calls 
attention to it, and then they always say, | believe with a 
rfectly good conscience, that the lump has followed the 
low. That is so commonly said that you cannot but 
suppose that sometimes it must be true. I believe that a 
patient with a cancerous diathesis will start a cancer upon 
receiving a blow; but, on the other hand, I am equally sure 
that there are cancerous tumours of the breast which have 
been growing for weeks or months without being found out. 
Sometimes there is a shooting pain in it that calls attention 
to the part, and then it is found that there is a little lump. 
If the lump is on the surface of the breast, as it most 
generally is, immediately beneath the skin, in a very few 
weeks it will produce an effect upon the skin, which we all 
recognise as so exceedingly characteristic — namely, the 
dimpling of the skin when you pinch it up with your 
finger and thumb. But then you must bear in mind that 
there are cases where scirrhus is not on the surface of the 
Lreast, but in a deep part. I was particularly struck with 
that lately when holding an examination for the M.B. 
degrees of the University of London. We had a woman 
there for the examination who had undoubted scirrhus of 
the deep portion of the breast. I say undoubted because she 
had a number of enlarged glands in the axilla, and I was 
rather surprised that gentlemen, presumably of advanced 
knowledge, failed entirely to recognise what the case was. 
They could not believe it was scirrhus because there was 
no dimpling of the skin, and of course no retraction of 
the nipple. With regard to the retraction of the nipple, 
if the growth is on the surface of the breast, and just 
beneath the nipple, in a few weeks you will find that the 
nipple is somewhat fixed, and in a few more weeks it is 
drawn in. Butif the disease is not in the central portion of the 
breast at all, but on the inner or the outer side, then it follows 
as a matter of course that you have no retraction of the 
nipple whatever. You have first, then, the hardness, then the 
tendency to involve the skin, and then the retraction of the 
nipple. Then, I think, I should put the pain next. Now, 
pain in a scirrhous breast is very marked, being of a stabbing 
or lancinating character. You need not ask whether it is a 
stabbing pain or not; the patients will tell you without 
prompting that it is ns as if a knife were being run into 
them, and you cannot have a better definition of a lancinating 
pain. 
Given, then, these features, I think you ought not to 
hesitate about pronouncing the case to be scirrhus. Of 
course, the lymphatic glands are not always involved, and 
to wait for the glands of the axilla to become involved is to 
do your patient a direct injury; and it is to be regretted 
that medical men are apt to wait for the involvement of 
the glands before making their diagnosis. Of course the 
patient is then so much the worse, because not merely 
have the glands become infiltrated with cancer, but no 
one can tell how much further beyond the glands the 
lymphatics may already have become affected. If you have 
any doubt about a case, make an incision into it, which will 
at once settle whether it is cancer or not. Do not wait 
and dally with a case, and apply belladonna and things 
of that kind, which are all very well for simple tumours, 
but cannot in any way affect the growth of cancer, 
which all the time is making progress and doing the worst 
possible for the patient. We will presume, then, that you 
have a case which does not involve the glands, and that 
you are going to operate. Shail you remove the tumour, or 
shall you remove the breast’? and if you remove the breast, 
shall you remove also the axillary glands? Now I think 
that where you have a single outlying nodule of dis- 
ease at the margin of the breast, it is justifiable to cut out 
that nodule and leave the breast; but in by far the 
great majority of cases where the mammary gland is in- 
volved more or less in the central portion you ought to take 
out the whole breast. You see here the breast I removed 
last Wednesday, and you will observe a nodule of scirrhus 
close by the side of the nipple. You will remember that this 
was a case of a somewhat unusual character, the nodule 
being so entirely localised and the skin so firmly bound down 
to it. You can see here the hard pear-like appearance of 
scirrhus, and you will see it better if { make a fresh section. 
In a fresh specimen you may notice that the surface becomes 
somewhat concave from the contraction of the tissues. In 
such a case I advise you to remove the entire breast, and let 
me say it is not such a simple thing to remove the entire breast 
as some men suppose. I am sure that in many operations 
? 
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the margin of the breast is left, and it is a great mistake to 
leave it. The central mass of the breast with disease in 
it is easily recognised ; but when you get to the margin it is 
not quite so easy to see it, and the operator, if workio 
boldly with a knife, may readily cut through the margin o 
the breast, and leave it behind. That is why you will notice 
in my operations that I always use the —< a good deal 
after I have first reflected the skin with the knife. { usually 
reflect the skin by a double incision, and then with the 
fingers tear away the skin until I feel that I have got to 
the margin of the breast. You can with a little practice 
with your finger recognise the edge of the breast, which is 
perfectly regular, and pull it up with a nail, and dissect or 
tear it away from the pectoral muscle. There is also 
another advantage, because we get less hamorrhage. You 
may notice that I have seldom to tie or twist more than 
one or two vessels after removal of a breast. 

Now comes the question, Shall you or shall you not turn 
all the glands out of the axilla? On this point I may say 
that there has been a good deal of discussion of late years. 
Twenty years ago or more, if the glands in the axilla were 
enlarged, that was considered to negative an operation. 
You will find that surgeons like Mr. Syme and Sir William 
Fergusson, if they had a case of cancer of the breast with 
enlarged glands, declined to operate. We have improved 
upon that, because whenever the glands are enlarged we do 
not hesitate to take them away. For the last ten or fifteen 
years all operating surgeons have come to the conclusion 
that it is perfectly easy to turn out these glands from the 
axilla, and clear out as much as may be necessary—in 
fact, to clear the axilla. But the question that has been 
discussed a good deal by Mr. Mitchell Banks of Liverpool, 
and by other surgeons, is whether in all cases it would not 
be wise to turn out the whole of the glands of the axilla, 
because it is possible that they may be involved I am 
perfectly certain that you may have glands involved and 
not be aware of it; I mean that it is impossible through 
thee kin to be always sure whether there is enlargement of 
cne glands or not. Therefore I always make a point of 
putting my finger into the axilla and under the pectoral 
muscle, and feeling whetber there are or are not any per- 
ceptible glands. If there are, I take them away. At the 
same time I do not think it is justifiable in a simple case of 
scirrhus—a small nodule of scirrhus of the breast with no 
perceptible enlargement of the glands of the axilla—to turn 
out the whole contents of the axilla. Mr. Banks thinks 
that it is. He says it is better to kill a few patients by 
an operation of that magnitude than to leave a large 
number of them with possible germs of cancer still in 
the axilla. But I think you can make out pretty 
clearly whether there are germs or not, and if there are 
you ought certainly to remove the glands. 

With regar| to removing the glands, you have seen me do 
it many times, because the cases which come to the hospital 
are generally, I regret to say, cases in which the glands 
are already involved, and you will have noticed that after 
making an incision upon the edge of the pectoral muscle, I 
generally turn out the whole mass of the glands with the 
finger. I think in that way you ron much less risk of 
doing harm than you would by using the knife. If you use 
the knife freely, you are apt to cut more vessels and to get 
considerable hzmorihage. At the same time, you have to 
be cautious, because the first thing you come upon is the 
axillary vein, and if you tear that it is a rather serious 
matter. I have torn it before now, and had to put two 
ligatures upon it, which is a thing one would rather not do 
Then, of course, immediately behind the vein there is the 
axillary artery. 1 do not think you could tear the artery in 
that position, but it is possible to tear a branch of 
it, particularly the subscapular artery. You should be 
carefal about the position of it, and avoid tearing it or the 
corresponding vein, which, as I have said, would give rise 
to a good deal of hemorrhage. With these precautions, I 
think you may turn out the contents of the axilla, as far 
as they are diseased, with very great advantage to the 
patient. You may bave seen me even put my finger up 
under the pectoral muscle, and get the glands out from the 
oe triangle. There was a case Jast summer in which 

did that. You will bear in mind that those glands are 
sometimes enlarged as a consequence of axillary disease. 
Some writers advise that the pectoral muscle should be 
divided ; but I have never found any necessity to do that. 
I may say, however, that I have removed the greater part 
of the pectoral muscle before now, where it has been 





involved in the cancer. Because you must remember that 
a cancerous breast tends to form adhesions to the pectora? 
muscle ; and not infrequently in lifting up the breast yow 
find that some fibres of the superficial portion of the 

toral muscle are adherent to it, and then you 
tear or divide them, or pull them away. But I have known 
cases, particularly cases of soft cancer of the breast, where 
the whole of the pectoral muscle was involved ; and then it. 
is necessary, if you are to do anything at all, to cut the 
muscle away, which makes it a serious operation, attended. 
with very considerable risk, and it should only be under- 
taken in extreme circumstances, where there is a large mass. 
of disease which is fungating or tending to fungate, and 
which you are obliged to remove as a temporary relief for 
the patient. Those cases are relieved for the time, but I 
have never known one that lived many months after such 
a serious operation. 

So much, then, for the proceeding with to the 
removal of the breast. I ought sw ins i sd of the 
operation, to have made some remark with regard to the 
incision. The ey incision which I —— most sur- 
geons make is the double elliptical incision, following pretty 
closely the fibres of the pectoralis. Mr. Beck, however, has 
used another incision, which you will find mentioned in 
Mr. Erichsen’s book. Here the elliptical incisions sur- 
rounding the nipple are carried across the pectoral to meet 
another going straight up into the axilla. There is no 
doubt that this incision gives better drainage, and it 
is because I have been dissatisfied with the drainage 
afforded by the elliptical incisions that you may have 
noticed latterly in my cases I have put the drainage- 
tube not into the wound at all, but through the pos- 
terior flap. I think either way—putting it through the 
posterior flap or using Mr. Beck’s incision—is_ better 
than the old elliptical incision. If you have the elliptical 
incisions, and the drainage tube is put in the usuaD 
way at the top, it is difficult to make the patient lie 
down snfficiently to cause the fluid to gravitate from that 
part. Theoretically it is all very well; the patient is 
supposed to be perfectly flat in bed, and then no doubt the 
drainage-tube would work ; but practically we know that 
the patient is supported with pillows, and it is difficult to 
get thorough drainage. If you put the tube through the 
posterior flap you can have efficient drainage, or if you put 
it, as Mr. Beck does, at the end of the incision, you have a 
large amount draining both from the axilla and from that 
portion of the wound. 

Of course there may be other incisions. It is absurd te 
suppose that you can remove every breast by the same 
incision. If the skin is involved at any one particular part 

ou must meet that by surrounding it by an_ incision. 
Tony times before now I have made a vertical incision 
surrounding the nipple and including the skin which 
happens to be attached above or below the nipple in the 
central portion of the breast. A surgeon must be prepared 
to modify his incisions according to circumstances, so as te 
make quite sure that he gets 1id of the whole of the disease. 
The great point is that the whole of the breast should be 
removed, and the whole of the glands, so far as they can 
possibly be reached ; because I may remind you that there 
are glands which you cannot reach. If you have cases of 
cancer of the inner side of the breast, the chances are that 
the glands in the mediastinum are already diseased. Yow 
cannot help that; it relieves the patient, and it certainly 
does good, to remove the breast, but unfortunately in these 
cases too often recurrence takes place in the lymphatics of 
the mediastinum and the patient dies from that cause. 

With regard to the healing of the wound, we always aim, 
of course, at immediate union. Everybody is pleased when 
the parts unite by first intention, and the patient gets well 
and is out of the hospital in perhaps a fortnight. I am nob 
sure, however, that this is alwaysthe best thing ultimately for 
the patient, and for this reason—one too often finds in 
these cases which do so well little nodules of disease 
springing up soon afterwards. I have been much dis- 
appointed in some of my cases which have done admirably, 
the patients leaving in a fortnight quite well, to find within. 
three months little nodules of cancer springing up here and 
there, not necessarily in the ciecatrix, and therefore not 
showing that anything has been left behind, but springip 
up in different positions. Iam not at all sure, though 
do not lay it down, but merely express an idea passing in 
my mind, whether many of these cases would not do better 
if we let the woini suppurate, and therefore possibly 
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allowed all these litfle bits of diseased tissue to be thrown 
off in the discharges. I believe that some of these cases of 
suppurating wounds after removal do better in the end than 
the very pretty cases of immediate primary union. Then 
supposing that the patient recovers from the operation, 
for the risk is not great, though of course if you have to 
remove the axillary glands it is increased, what are 
the prospects in regard to recurrence? Mr. Morrant 
Baker some years ago collected a number of statistics from 
Sir James Paget’s practice, and those statistics give four- 
teen months as the average date of return in scirrhus and 
seven months in medullary disease. It is notorious that 
medullary cancer of the breast is more rapid than scirrhus, 
both as regards 2 po growth and as regards recurrence. 
This is a point of very great importance, because naturally 
the patient and her friends before the operation often say 
to you, ‘* What are the chances for this patient? If we go 
to the expense, trouble, and anxiety of an operation, what 
can 7 promise?” Well, you cannot promise anything. 
Anybody who holds out a prospect to the patient of 
absolute cure in a case of cancer is behaving very unfairly 
to her. All that you can say is that you may hope for 
about two years, on the average, of complete relief. You 
cannot promise or hope for more. Mr. Baker’s statistics 
gn fourteen months, but I think we may take it a little 
onger for the average run of cases if they are taken pretty 
early. Then, unfortunately, there may be nodules form- 
ing in the cicatrix or in the neighbourhoed; there 
may be a re-development which may admit of further 
o tive interference; there may be enlarzement of 
the glands, if the ny have not already removed ; 
still it does not follow that the patient cannot be relieved 
even then. I have operated twice or three times in cases of 
scirrhus. Only the other day I operated upon a lady for the 
third time. There was a large nodule which had sprung up 
in the cicatrix beginning to ulcerate, and I was afraid that 
if I did not remove it it would give considerable trouble. 
Every now and then, indeed, you are fortunate enough to 
find a case which goes on very much longer; the patients 
live for many years afterwards, and you really seem to have 
eradicated the disease, but you cannot tell beforehand which 
those cases will be. 

Then let us take the prospects for a patient as regards the 
whole history of the case. In the first place let me quote 
Sir oy Cooper’s views with regard to that point. He 
gave as the result of his experience two years for the full 
development of cancer of the breast, and from six months 
to two years more as the limit of a patient’s life. I think 
he is quite right with regard to the two years for the deve- 
velopment of cancer in the breast, but I think that the 
period of from six months to two years is rather low with 
regard to the limit of the patient’s life, because, although 
you may have recurrence in a cicatrix or elsewhere, 
those patients do not necessarily die; they live on 
for some months, although there may be a certain 
amount of suffering from the disease. Mr. Sibley many 
years ago investigated the statistics of the cancer wards 
of the Middlesex Hospital, and let me say that the cancer 
wards of the Middlesex Hospital differ from ordinary 
wards in the fact that the patients admitted with cancer are 
kept there till they die. Mr. Sibley’s statistics gave fifty- 
three months as the average of life when the primary disease 
is once removed, and only thirty-two months when the case 
is left to nature. That is a very important point. You are 
asked by the patient, and particularly by the friends, ‘* Will 
the operation prolong the woman’s life?” I think it will. 
You may say that, provided the first risk of the operation 
is got over, the patient’s life will certainly be prolonged, and 
the statistics I have mentioned go to show that that is the 
case. But those statistics are statistics of cases of cancer 
taken all together. Mr. Baker’s statistics, to which I before 
alluded, separate scirrhus from medullary cancer, which of 
course is rather important, because they are different groups 
of cases, and they show that when a case of scirrhus is left 
alone the average duration of life is forty-three months, 
and when it is operated upon fifty-five months, and that in 
the case of medullary disease when left alone the average 
life is twenty months, and when operated upon forty-four 
months, so that the gain is very considerable; and if sur- 
geons would only be impressed very strongly with what I 
said at the beginning of the lecture, that cases should be 
taken early and operated upon before the glands are 
affected, I believe we should have even better results than 
are here recorded. Patients, too, have not the fear of opera- 





tion that they used to have, because nowadays, what with 
anesthetics and antiseptics, patients have so very little 
suffering that they hardly seem to appreciate surgery as 
they ought to do, and when it comes to a question of sign- 
ing a piece of paper they sometimes seem to think 
that they have not had enough for their money. 

Medu disease, of which we have not had a case 
lately, is of course the most rapid form of disease in the 
breast, and it is also the most serious for the patient. It is 
one in which you find the skin becoming rapidly implicated 
and the glands in the axilla becoming involved. That is 
what distinguishes it mainly from cases of sarcoma. Given 
then a case of medullary disease where the skin becomes 
rapidly brawny, and where, if you do not interfere, it gives 
way, you will have a large fu ting mass, which consti- 
tutes the fungus hematodes of the older authors. Ib is a 
thing that you hardly ever see now, because both surgeons 
and patients do not allow cases to go to that extent, but 
that is what would happen if the case were not soon 
relieved. It is because of that tendency to fungate 
that I strongly advise an operation in these cases, although 
you know that you cannot save the patient's life, but 
you can get rid of the mass of fungating, offensive, dis- 
ep isease, which will make the patient's remaining 
weeks of life very miserable. In a case of that kind you 
should operate freely, and clear away the whole of the skin 
that is involved. There, again, modern surgery allows us to 
take great liberties, because by the lead plates of Sir Joseph 
Lister you can draw the skin together and transplant a flap 
when necessary, or if there is an open wound its granulation 
can be aided by grafting portions of healthy cuticle. In 
these cases always take away the glands, because they are 
certain to be infiltrated. And there is this peculiarity with 

ard to these medullary cases, that it is nob merely 
isolated glands, as in scirrhus, that are affected. Inscirrhus, 
when you enucleate the glands you can see each gland 
separately; but in the case of mednilary cancer the whele 
mass of tissue is infiltrated by disease, and you bave 
really to clear out glands, cellular tissue and all, and 
expose the axillary vessels very freely, and that of course 
is one of the dangers of the operation. 
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THE discussion upon the paper recently read at the Royal 
Medical and Chirurgical Society by Dr. Pye-Smith upon 
Venesection, and published in THe LANceT for Jan. 3\st, 
1891, has induced me to place on record the following case 
which occurred a few years ago in my private practice, and 
which shows in astriking manner the immediately beneficent 
results of a timely adoption of venesection. 

The patient, a gentleman aged thirty-three, a total 
abstainer, of strong build and healthy and ruddy appear- 
ance, had always enjoyed good health. After being for 
some time in a very hot and close room, at the end 
of a hard day’s work in the month of April, he had 
been exposed, about 10 P.M., to a temperature of 35° 
or 40°. On returning home, not many minutes after his 
exposure, he was suddenly seized with intense shivering, 
for which, as he said, he would have taken some hot alev- 
holic liquid had he not been a teetotaller. He went to bed and 
slept, but in about an honr’s time he was awakened by 
sharp vomiting accompanied by extreme chilliness. He 
had bat little rest during the night. Oa the following day he 
could not eat any breakfast, but managed to go out and do 
some work, though feelirg very ill; and soon after 
noon he had to take to his bed again. He stated that, for 
two or three nights and days subsequently, he could are 
no sleep. ‘‘ After this,” he wrote, in alluding to his case, 
‘*T was told that I became unconscious; at any rate, I re- 
member nothing further until seeing you at my bedside 
after the venesection had been performed, and from that 
time I had an uninterrupted recovery, many thanks to your 
valuable advice.” On the morning that [ visited him, in 
consultation with two medical practitioners who were in 
attendance, he was extremely drowsy, with a very dusky 
and anxious countenance, exceedingly rapid breathing, 








1030 THe LANCcET,] 


DR. JOHN W. OGLE: CONCERNING BLOODLETTING. 





(May 9, 1891. 





> hacking cough, and expectorating, with much 
culty, glutinous prune-jui All the 
ph signs of vated double pneumonia (which I need 
not here give in detail) were present, and the urine was 
quneplingy albuminous. Sundry suitable remedies had 
been ‘‘ exhibited,” and plentiful hot linseed and mustard 
poultices applied. After prescribing for my — I 

to visit him again on the evening of the day 
following, which I did. At this visit I found that all 
his symptoms were intensified. He was struggling 
for breath, and appeared to be unconscious, and scarcely 
able to free the lungs from any of the bloody and 
slimy sputa with which the bronchial tubes were bei 
rapidly choked. As it was obvious that the disease coul 
not be controlled by drugs, and that death was imminent, 
I proposed that we should take blood from the arm without 
delay. My colleagues in consultation agreed to the pro- 
penal provided that I took the responsibility of the pro- 
cedure. This I said I would do if the relatives would sanc- 
tion our action, which, seeing how rapidly the patient was 
sinking, they did without hesitation.! Of my consulting 
colleagues, one had never performed the operation of phle- 
botomy ; but the other had been accustomed to perform it 
in tropical climates, and he undertook to bleed the patient. 
The operation had, however, to be delayed for twenty-five 
or thirty minutes, as no lancet was at once forthcoming. At 
last, aninstrument having been found and the patient propped 
up in bed, he was bled to nearly 30 0z. “‘pleno rivo.”? His 
condition at once, so to say, answered to the remedy; the 
pulse quickly improved, becoming fuller and slower, and 
the breathing became easier, and in the course of the next 
hour, to my great pleasure, he was considerably relieved. 
On the following day but one I again went down to see 
him, and found him sitting iP in bed consuming a good- 
sized basin of strong soup. His recovery proved to be com- 
plete, and in due course of time he was able to take a 
voyage to Gibraltar, and on his return from his cruise 
a red, as he said, ‘‘ to show himself,” well and hearty. 

t had been my duty on many previous occasions to 
counsel venesection in various cases of disease, notably in 
heart and lung affections; but I do not remember to have had 
experience of any other instance ip which so absolute and 
prompt a coup de grace to diseased action was obtained. 
This result was the more memorable as the patient’s con- 
dition was apparently hopeless ; and the more gratifying, 
as the patient was an old and very worthy pupil of mine, 
Dr. Harrison, now settled at Ealing. Never before had I 
realised so forcibly the phrase of Sydenham, who quaintly 
described the operation of venesection in such cases as 


“doing the work of the windpipe.”* This it really did, as 
by its means respiration was satisfactorily restored, and 
Sey the blood was enabled to become properly 
aera 


Not having been present, unfortunately, at the reading 
of Dr. Pye Smith’s paper, above referred to, I do not know 
more of it than what I have read in the printed discussion ; 
but it was interesting and satisfactory to find that so much 
stress had been laid by the upon the use of vene- 
ion i i 'y with a view of relieving a 
congested or overloaded right side of the heart. The on. 
of the operation performed with this object might well be 
illustrated by the experiments upon dogs and rabbits of 
Professor John Reid of Edinburgh, who demonstrated‘ the 
good results which, in certain cases of poisoning occasioning 
enfeeblement or suspension of the heart’s contraction, were 
—— by freely o sadiag the tiabe alietel the Rane 
so disgorging or tight side eart, 
renewing its action and promoting a return of circulation. 
This result had been shown to be possible by Haller. 
Professor Reid refers to the long-known practice of bleed- 
ing from the external jugular vein in cases of asphyxia 
and suspended animation, for the purpose of renewing 
the heart’s action.” The above ex ts were con- 
firmed by Dr. Cormack and Dr. H. Lonsdale. I may allude 
also, to the observation on jugular venesection in 
—= 7 a ore eed pete hn 4 one can 
gener gorge right side e heart by the process, 
and that the operation will prove useful in resuscitation 
after drowning. References are made to King’s well-known 
researches on the safety-valve of the human heart. The 
servicedonein mechanically relieving an over-distended heart 
by opening a vein, and still more by cupping over the cardiac 
region, was pointed out by the late Dr. T. K. Chambers in 


his Lectures, chiefly Clinical (see p. 588). » at p, 223, 
in describing the treatment of pneumonia, when contras 
the strong action of the heart caused the unwon 


amount of venous blood in its cavities with the weakened 
force of the pulse at the wrist, he writes: ‘‘ Take away some 
of the bl from the veins, and the balance is ; 
the pulse becomes, in technical ‘ freer,’—that is to 
say, the heart being relieved of the undue crowd in the right 
side, is not checked in its contraction, but is able to 
clench upon its contents, and supply them steadily to 
the arteries.”® Dr. Hare, in his little work, «Good 
Remedies out of Fashion,” 1883 (p. 39), lays stress on 





3 See Syd. Soc. Trans., vol. i., p. 248-50. In the original “ et orificium 











1 This measure was entirely in conformity with the admonition of 
Celsus, who, when writing on Bloodletting (see Book IL., cap. x.), 
remarks: “Sed, si nullum tamen appareat aliud auxilium, iturus 
que sit, qui laborat, nisi temeraria quoque via fuerit adjutus, in hoc 
statu boni medici est ostendere, quam nulla spes sine sanguinis detrac- 
tione sit ; faterique, quantus in hac ipsa re metus sit ; et dum demum, 
si exigatur, sanguinem mittere.” 

2 The famous Dr. Gregory, in his “ Theory and Practice of Medicine,” 
states that in cases of pneumonia the orifice ought to be large enough 
to allow a pound of blood to flow in tive, or at furthest six, minutes. 
Being interested in ascertaining, if possible, what was known to have 
been the largest quantity of blood taken by venesection at one time, I 
may say that it is recorded that Galen saw more than three pints 
abstracted at once in a case of hemoptysis. (See Syd. Soc. Trans., 
P. Agin., ii., p. 321.) Watson (see Lectures, i., p. 217) says that on one 
on on at Edinburgh he saw “not without trembling” the vein kept 
open until 72 oz. (i.e., four pints and a half) of blood had issued from it— 
“and then, and not till then, did the patient become faint.” The patient 
had general dropsy, which had come on suddenly, and recovered ; 
and Dr. Richardson describes the case of a man suffering from sunstroke, 
who was bled to nearly four pints, and very quickly recovered. (See 
Practitioner, vol. i., p. 281.) He also records a case of hemorrhage 
from the roof of the mouth from diseased bone, in which six pints of blood 
were lost at once. The patient entirely recovered. In Tweedie's “‘ System 
of Practical Medicine,” vol. i., p. 108, it is stated, on the authority of 
Dr. Gregory, that a medical man by his own directions was bled to the 
extent of 127 oz. in twenty-seven hours (1020z. of these within five hours) 
for pneumonia, and recovered. Gregory mentions the case of a man 
who had 392 oz. of blood taken from the arm in the course of three 
months. Sydenham said that he had rarely seen a confirmed pleurisy 
in an adult subject cared with the loss of much less than 40 oz. of 
blood, that “rich and luxuriant liquor,” as he calls it. One of the most 
remarkable cases on record showing the extent to which bloodletting 
was carried formerly is, I suppose, that related by Sir Risdon Bennett, 
in vol. xviii. of the St. Thomas's Hospital Reports, of a young woman 
with simple hypertrophy of the heart, who, in the course of treatment 
for ag y= years by diverse doctors, was cu and bled 962 
times, had 593 leeches applied, and lost 9506 oz. of blood irrespective of 
what was abstracted by ooehes. She also had 680 blisters applied, and 
had three setons. In some manuscript notes of lectures by Dr. Gregory, 
taken by my late friend Dr. Waterfield in 1813, which I possess, he 
relates one case in which venesection was performed sixteen times in 
three weeks, at each time 2402. being taken, making 44407. In another 
= one oz. were lost in twenty-six hours ; in another, 123 oz. in twenty- 

‘our hours. 





Pp subire cogatur.” In some places 
the t lator of Sydenham renders “ venam incidere,” “‘to breathe a 
ein,” meaning thereby venesection. The etymology of this 


vain.” 
is not very obvious. Dryden, who was contemporary with 58; 
uses it pa fa translating Virgil’s prescription for diseases of the feet of 
sheep, as adopted by the Scythian shepherds : 
“The ready cure to cool the raging pain 
Is underneath the foot to breathe & vein.” ee 


Georgics, iii., 

And Murray, in his new Philological Dictionary, under the sixteen’ 
and last heading of his explanation of the verb “ breathe,” quotes 
several authors who use the expression, from 1652 to Marryatt in his 
** Japhet in Search of a Wife,” 1836. Dr. Murray looks wap mg as 
archaic, or being now obsolete. He informs me that he that 
“breathing a vein” is equivalent to “taking into it breath or air”; in 
other words, “ giving it vent.” If this be so, the phrase is used without 

to physio! facts, as of course no air escapes from the vein, 
and any entrance of air into the vein is Sey Oe eee Dr. 
Murray does not cite the quotation from Dryden above given. I found 
the allusion in Johnson, and I see that Dunglison, in his Dictionary of 
Medicine, has the expression “‘ breathing a vein.” Gay, the poet, in his 
fable “ The Goat and his Beard,” has the line, “who shaved, drew 
teeth, and breathed a vein.” 

4 See Edinburgh Medical and Surgical Journal, April. 1836. 

5 The opening of the Fy vein, I believe, I have never wit- 
nessed. It has been in former times much in children in 
cases of croup and cerebral congestion. In such cases Mr. J. H. J 
in a highly interesting volume ‘‘On the Distinctive Characteristics 
External eflammations, on Inflammatory Fever, and the Results of 
Thirty-six years’ Experience of the Effects of Bleeding,” &c. (p. 73), says 
that in cases like the above there is no adequate substitute for opening 
the jugular vein. He gives the cautions required = peereees 
operation, which are no doubt much needed. Medical historians tell 
us that the jugular vein was first opened by Trallianus in the sixth 
century, A.D. 

6 Dr. Chambers wisely points out that much of the sad effects of large 
bleeding is due to the starvation which is practised at the same time. 
Botallus, in his work “ De Curatione per SinguiniA Missionem,” 1583, 
after saying that not more than five pints of blood should be removed 
in one day, alludes to the necessity of giving nourishment + (ones and 
meat broth) along with the epee He says that Galen to six 

ints in the day, presumably ; and that he had seen ten pints of blood 
[st in one day by hemorrhage, and reco take place, food having 


vi 
been given. He figures the lancet in use in his time ‘ . 
and Italy as having a sheath identical with what we now use ; w in 
— and Holland the ordinary lancet was shaped like our gum 
ancets, 
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Tue LAncer,) 
the im of venesection in cases wherein the right 
side the heart is engorged with blood. I cannot 


but remember also the timely lessons whic: my former 
venerated and venerable master, the late Dr. J. A. Wilson, 
taught me, when, in the medical session 1848-49, I acted as 
his clinical clerk at St. George’s Hospital, as to the expe- 
diency of away a few ounces of blood from the arm, or 
by cupping between the shoulders, in cases of hemorrhage 
from the ~y + dependent upon cardiac valvular obstruction. 
Guided by the relief which very often in such instances 
follows natural hemoptysis, even if slight, compressing his 
thin and decisive lips whilst writing on the prescription 
card, *‘ Fiat vensectio ad uncias sex vel septem,” he 
would observe, ‘‘ Yes, yes! Let us say, if you please, ‘ Fiat 
hemoptysis.’” And many is the time that I have seen great 
relief to pain, dyspnea, and palpitation of the surcharged 
heart follow such a procedure, quickening what Dr. Samuel 
Johneoa described as “‘ the slow current lingering at the 


Another valuable lesson Dr. Wilson was in the habit of in- 
culcating, as to the value of v ti ly, the help to 
be derived from it, in certain cases, in assisting and increasing 
the action of drugs, ially of diuretic drugs. Ido nov 
think this specific use of the abstraction of blood is generally, 
or at any rate sufficiently, attended to by medical practi- 
tioners and teachers. Watson, in his Lectures,* when de- 
scribing the treatment of enteritis, mentions the fact that 
very 0 purgatives will not act until venesection has 
been resorted to. He instances the case of himself, who 
was the subject of this form of disease, and in whom a 
copious venesection was required before purgatives would 
act.’ Professor Alison, in his interesting ‘‘ Outlines of 
Pathology and Practical Medicine,” p 83, when discussing 
the action of remedies and their efticacy, refers to the 
effect of bloodletting, as promoting the action of those 
remedies which increase the secretions and excretions, or 
removing the cause—viz , fulness of the bloodvessels and 
vigorous circulation through them—which opposes their 
operation. Dr. Paris, in his ‘ Pharmacologia,” afte 
referring to the diuretic effect of remedies consequent on 
diminished arterial action, observes that venesection may, on 
the same principle, occasion a discharge of the accumulated 
fluid, in certain cases of dropsy (see page 220, ninth 
edition) ; and he alludes to venesection as accelerating the 
absorption of mercury. Magendie had written on the same 
subject (see his ‘‘ Mémoire sur le Méchanisme de |’A - 
tion” &c., 1820). Dr. Billing, in his *‘ First Principles of Medi- 
cine ” (see footnote to p. 199), refers to bleeding as assisting 
diuretics in prod ir effect, and instances cases in 
which leeching the abdomen in ascites greatly assisted the 
action of diuretics, rendering the contemplated operation 
of sagging <mnemney Dr. T. K. Chambers, in his 
Lectures above cited (see p. 589), refers to the use of blood- 
letting in making remedies more efficacious, especially in- 
stancing cases of le lichen, and eczema, in which 
immediate renewal of healthy skin followed its employ- 
ment, after internal remedies had been duly tried.}” 

What Dr. Broadbent said at the discussion on Dr. Pye- 
Smith’s as to the various changes of practice in the 
adoption of bloodletting by the medical profession, being 
the result, not uf experience, but of eet was, I think, 
eminently true. Or rather, might it not be asserted that 
these revolutions of practice rested on hypothesis or con- 











7 In relation to this point, a passage in the writings of Dr. Parry of 
Bath in his “ Elements of Pathology,” pp. 31-32, is worth referring to. 
After the question, ‘‘ Why, for the purpose on the 
cire ven cave and pulmonary veins are not furnished with 
valves into the auricles,” and commenting on the circumstance, he 

that “‘ valves at the termination of the cave might be injurious 

by preventing the right auricle from discharging part of its blood in a 

direction, as it now usually does, when congestion acci- 
den occurs in the vessels of the lungs, and consequent resistance to 
the free evacuation of the right ventricle takes place.” 

8 See vol. ii., p. 439. 

9 It is om record that venesection had given relief also to Drs. 
Radcliffe, Gregory, and Alison; and Galen had, he said, bled himself 
toa pint, thus sav his own life. If I may be so egotistical, I may 
say tI wear a cicatrix of the basilica vein—the royal vein, as Sir 
Thomas Browne spells it—at pa bee = elbow, the result of the operation 

‘ormed, when a child, for w jing-cough. Van Helmont is said to 
ve died for the want of venesection. 

Abercrombie bes the case (see Case 69) in his “‘ Pathological 
and Practical Researches of Diseases of the Brain, &c.,” of inflamma- 
mation of the brain, in which all remedies failed to relieve until vene- 
section was to. He remarks : ‘‘ One bleeding from the arm gave 
an immediate turn to this case ; the headache was relieved ; the pulse 
came down; the vomiting ceased ; the bowels were freely acted upon 
by the medicine which they had formerly resisted.” 





jecture, oftentimes of the wildest kind." Such conjecture 
not only determined the use or non-use of venesection, but 
was a guide as tothe parts of the body from which blood 
should properly be abstracted, in different diseases. In most 
cases, I suppose, the idea of ‘‘derivation” or ‘‘ revulsion” 
controlied the advice. This was a very ancient notion, 
having been entertained by Hippocrates, Galen, and others, 
and has been also held by many recent writers. Aretzeus says 
that in recent inflammations we must bleed from opposite 
parts of the body; in chronic forms from the adjoining 
parts. In diseases of the head we are to open the humeral, 
in those below the neck, the alar vein. In affections of the 
spleen we must the bloodvessel between the small and 
the middle fingers of the left hand ; and in affections of the 
liver, those of the right hand, as occasioning a more 
powerful revulsion. Galen adduced the useful results of 
venesection in the arm in cases of epistaxis as showing 
that the operation was beneficial by ‘‘revulsion.”"* By 
Aretzeus, Galen, and also by the later Arabian authorities, 
it was considered to be injurious to abstract blood when the 
oe Aan yme — apes Bneng capers and netowp 
they were duly emp y purging, especially by emollient 
clysters ; as pe Bares veins, being emptied of blood, attract 
and suck up the crude and putrid superfluities.'* 

Thegreat Sydenham, when writing on Nephritic Paroxysm, 
eunnntie bi = the side of the kidney in certain cases, 
and from the right arm in hemoptysis; in bruises from the 
side affected ; in asthma, from the right arm. Again, Hunter, 
referring to the supposition that venesection on one side, 
for the relief of ioflammation on the opposite one, was 
serviceable on the supposed principle of derivation, says" 
that the subject ‘is not determined,” In more recent 
times, Watson” speaks of the ‘ revulsive” use of bleeding. 
After alluding to the action of local bleeding in diverting 
the flow of blood from an affected part, he describes general 
bleeding as “‘incidently” having the same action. And 
Aitken" alludes to the loss of blood generally, as having, 
among other results, ‘‘a derivative influence upon the blood 
in the part about to become the seat of effusion.” ‘‘ This 
has been known,” he says, “‘to occur in experiments upon 
the transparent parts of animals.” Heberden was sceptical 
as to the ‘‘revulsive” action of venesection in arresting 
hemorrhage (see papers read at the College of Physicians, 
Dee. 11th, 1771). 

In bringing my remarks to a conclusion I would say that 
I was sorry that Dr. Pye-Smith, by the title of his paper, 
limited consideration to ‘‘ venesection,” not including 
cupping and the use of leeches.” I feel assured that a more 





11 Medical historians tell us of a very famous quarrel among physicians 
in France, Spain, and Portugal in the beginning of the sixteenth century, 
arising out of this doctrine of revulsion leading to the performance of 
venesection in cases of pleurisy on the side opposite to that in which the 
disease existed. At that time a French physician, Brissot (who 
his degree in Paris in 1514), ‘‘ not content with custom and tradition,” 
on that the prevailing practice, gathered from the tewhing of the 
Arabian schools, of bleeding on the side opposite to that which was 
the seat of disease, was contrary to reason and to the doctrines of 
Galen and H tes. Brissot “‘ went about to reform physic,” and 
Se to Portugal, where he ta 

is led “to a civil war” among the followers of A‘sculapius, and the 
question was brought before the University of Salamanca, where even- 
tually the Faculty determined the teaching of Brissot. 
Subsequently the secular arm was appealed to on the question. 
Brissot’s views were eventually strengthened by the death of the Duke 
of Savoy, who been bled in an attack of pleurisy on the side 
0} ite to the affected one. It a rs that the word pleurisy in 
those days included what we call pneumonia. The above information 
I have extracted from Bayle’s “ Dictionnaire ry et Critique,” 
as transcribed from the Life of Brissot by Renatus Moreau. At the 
conclusion of the notice, to show how disinterested Brissot was, it is 
stated that, ‘Ilse soucioit si peu du gain, qu'on dit qu'étant apelié 
voir des malades, il regardoit dans sa bourse, et s'il y trouvoit deux 
testons refusoit cette pratique ” 

12 This writer thought that the difference in the colour of the blood 
depended upon its being more or less heated. 

13 See the Commentaries by W. Adams in the Sydenham Society's 
Transactions. Cf. P. Aigineta, vol. ii., pp. 316-24. 

14 Vol. iii., p. 382, of his works by Palmer. 15 Lectures, vol. i., p. 210. 

16 Vol. i., p. 159, of his Science and Practice of Medicine. 

17 In his work above quoted Dr. Hare gives some very interesting 
statistics as to the comparative expense incurred at different periods b: 
the various hospitals in the pure of leeches. I will not quote a 
his figures, which give rise to much reflection ; but confine myself to 
one or two _- ‘or example, it appears that, taking my own hospital 
(St. George’s) in the ouvueal tenth years, from 1842 to 1882, the amount 
expended in leeches was £141, £38, £5, £2 14s., and £2 13s. G6d.; at 
London Hospital in 1839 the leeches cost no less than £495, with a 
sudden drop in 1842 to £180, finally, in 1882, costing only £712. At 
St. George's, in 1832, 21,800 hes were used; in 1882, only 754. In 
1890 the number of leeches at St. George’s Hospital uved was 662, costing 
£2 198. 6d., as I am told by our secretary, Mr. Todd. In 1839, 400 
leeches were used, costing £1 12s. It seems that whereas one firm of 
druggists sold 1023 leeches in 1814, they sold only 214 in the year 1864. 


t his views upon venesection. 
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frequent resort in our practice to the “‘cucurbitule cruente” 
than now obtains, would be good, and that in this matter to 
go *“*backward” would be to go “forward.” In modern 
days the pbysician has difficulty in finding one who can a 
and greater difficulty in finding one who can do so rapidly 
and adroitly, ‘‘cito, tute, ac jucunde.” As respects the 
fact of the student of the period not being, as a rale, able 
to bleed with the lancet, I am bound to say that I know of 
a house es who a few years ago man to break his 
instrument in opening a vein at the arm. apposite was 
the remark of Watson, when comparing the relative merits 
and advantages of cupping and of leeches, he artfully 
remarks: ‘But, on the other hand, the leeches seldom 
buogle in the operation ; while the surgeon often does.” 
Cavendish-square, W. 





REPORT OF 104 CASES OF ENTIRE EXCISION 
OF THE TONGUE FOR CANCER! 
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DuRinG the last twenty years my operations upon the 
tongue for cancer amount to 139 cases. I fiod that out of 
these 139 cases of which I have a record there have been 
119 recoveries and 20 deaths, which gives a mortality of 14°3 
percent. As the main object of my communication, how- 
ever, is to place before the profession an accurate and reli- 
able record of my personal experience in excision of the 
entire tongue with scissors, I shall discard, in the first place, 
ten of the successful cases, as they were operated upon with 
the — écraseur. I shall also exclude twenty-five suc- 

ul partial excisions, for although the excisions were 
performed with scissors, [ am anxious to adopt a defioite 
standard by which the merits of the aves may be duly 
estimated, and more easily contrasted with the results of 
other methods of operating for the same object Hitherto 
it has been the custom to place the results of total and 
fare excision in parallel columns, ignoring the palpable 
act that the risks and difficulties in the two instances are 
certainly not identical. Where the disease has advanced 
beyond the tissues of the tongue the op:ration is also 
much more severe, and attended with much greater danger. 
By this arrangement I reduce the number of my total 
excisions to 104, with a mortality of twenty, or a per- 
centage of 19°21, against 14°3 in the gross number of my 
cases. In estin ating these results it has been thought de- 
sirable to draw a clear distinction between cases in which 
the tongue alone was excised, those in which the tongue 
was removed together with the glands, and those in 
which division or removal of portions of the jaw was an 
additional part of the operation. Unquestionably the risks 
and dangers of these different operations are not the same, 
and it is misleading and unjust to classify them together. 
Taking my own cases as an example, in excision of the 
tongue alone the death.rate is only 4°5 per cent., compared 
with 77 and 57 per cent. respectively when glands and jaw 
have been involved, 

I cannot better illustrate the misleading influence of group- 
ing together all these different and distinct operations than 
by referring to the statistics published by Mr Batlin in his 
work on Diseases of the Tongue. Mr. Batlin stated, which 
is perfectly trae, that I supplied him with my statistics of 
tongue excisions in 1884, and they represent forty-eight 
cases with nine deaths, but although the entire tongue 
was excised in every case, there was nothing to show or 
explain how much more than the tongue was removed. 
Qa referring to these cases, I find that in only two was 
the operation confined to excision of the tongue alone; 
in every other case it was complicated with either the 
removal of glands, portions of the jaw, or some other 
addition to simple excision. To show more clearly how 
valueless statistics compiled on this basis must be, Mr. Butlin 
contrasted the results of my excisions with those of 
Mr. Baker, who classifies amongst his returns cases in 
which a portion only of the tongue had been removed. If 
we may be guided by the tables I produce, it may be 
roughly estimated that the mortality from simple excision 
of the tongue amounts to only a point over 4 per cent.; for 


' A paper read at the Medical Society of London, April 2nd. 





they clearly show that sixty-six patients may lose their 
tongues with a possible loss of three. Now I consider that 
I am entitled to draw marked attention to the ars 
of these three patients who died. In the first place, 
the youngest was fifty-six and the oldest seventy, and 
the average age of the three sixty-four. One was a man 
with advanced phthisis, who died on the second day from 
the rupture of a pulmonary abscess; another died on the 
twelfth day from syncope, after the floor of the mouth had 
completely healed ; and the third was a woman seventy 
ears of age, who died on the fourteenth day from inanition. 
ben we take into consideration the and causes of 
death in these cases, I think that these tables very effectually 
show what a slight risk there is in excising the ue 
when the operation is not complicated by the removal of 
con ous structures. 
ore I proceed further I wish to acknowledge the debt 
of gratitude I owe to my colleague, Mr. Alexander Wilson, 
for collecting and arranging my statistics. In order to 

resent my cases in as accurate and trustworthy a 
‘orm as possible I handed to Mr. Wilson all my notes and 
memoranda. He communicated with every patient whose 
address could be traced, and with the representatives, when 
it was possible to find them, of those patients who had not 
survived. I am also indebted to Mr. Wilson for the 
several tables which he has compiled with infinite patience 
and industry. I think I ought to state, in justice to 
myself, that throughout my practice I have operated upon 
cases indiscriminately, and that I have never allowed the 
extent of the disease or the emaciated condition of the 
patient to deter me from comeing when I have seen any 
reasonable prospect of prolonging life or giving even the 
slightest prospect of temporary relief to suffering. Had I 
selected my cases, and operated only in the more simple and 
hopeful, to the exclusion of others, I venture to ve 
that the mortality might have easily been reduced to a 
very much smaller percentage. I do not know that I have 
much to amend in the description I gave in 1881 of the 
operation for excising the tongue with scissors; but I will 
first of all briefly recapitulate the essential features of the 
operation, and later I will enter a little more fully into some 
of the important details. 

1. The patient should be completely under the influence 
of the anesthetic during the first stage of the operation, but 
afterwards only partial insensibility should be maintained. 
2. The mouth should be securely gagaed, and kept fully 
open throughout the operation. 3. The head should be 
supported in such a position that, whilst the best light is 
secured, the blood tends to gravitate out of the mouth 
rather than backwards into the pharynx. 4 A firm liga- 
ture should be pavsed through the tip of the tongue for 
purpose of traction. 5. The first step in the operation con- 
sists in dividing the reflection of mucous membrane be- 
tween the tongue and the jaw and the anterior pillars of 
the fauces. 6. Rapid separation of the anterior portion of 
the tongue from the floor of the mouth. 7. Securing, if 
possible, the lingual arteries with Spencer Wells’ forceps 
prior to division. 8. a ligature through the glosso- 
epiglottidean fold before finally separating the tongue. 
9. The application of a mercurial solution to the floor of the 
mouth, followed by painting the surface with an iodoform 
styptic varnish. 

When once it has been decided to remove a t’s 
tongue, the sooner it can be done the better; at same 
time it may be occasionally judicious, especially with those 
who are in a state of feeble health, to sacrifice a few days 
for the purpose of generous feeding, and more es y to 
obtain a cleanly condition of the mouth. With such patients 
digestion is often deranged, the bowels loaded, skin 
inactive, the teeth foul and coated, ali influences which 
have a tendency to lessen the chances of recovery. For an 
anesthetic I recommend the use of chloroform, although I 
know of no objection to ether, which I think has an 
advantage in feeble subjects. The important point is to 
obtain deep anesthesia before comm the operation. 
The effectual gagging of the mouth ia a point of great 
importance, for on the one hand it is necessary to the 
mouth wide , whereas on the other we must avoid so 
pruning back the jaw as to embarrass the zespiration. In 

act the aim in gagging the mouth eneant BASS Soneh he 
jaw, as it were, in ae it oceu in semi-luxation 
orwards, As much depends upon the position of the 

atient du the operation, I hope I 

well rather fully upon a detail which I have found by 
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experience to afford the greatest convenience to the operator. 
In the first place, the patient’s head must be neither too 
high nor too low; the mouth onght to be, roughly speaking, 
on @ level with the surgeon’s axilla. The head should be 
firmly held erect with a slight inclination forwards, in such 
a position that the light will fall wellinto the mouth It 
is, of course, always desirable to take advantage of the 
best obtainable light. Great inconvenience is generally 
caused by the persistent tendency of the patient to slip 
down on the operating table, and the best means to prevent 
this is for the patient to recline on an almost perpendicular 
back-rest, with the thighs bent at a right angle over the 
elevated central portion of an ordinary operating table. 
In private practice any joiner will readily improvise a sub- 
stitute for this arrangement. A sand-bag makes a very 
convenient support for the head. The ligature passed 
through the anterior portion of the tongue is a great aid 
throughout the operation, and much depends upon the 
dexterity of the assistant in anticipating the intentions of 
the operator, and in always making traction in exactly the 
right direction, his aim being to make tense those tissues 
which are immediately to be divided. 

The first step in the actual operation consists in the 
separation of the tongue from its attachment to the floor 
of the mouth and the anterior pillars of the fauses, and I 
would lay stress upon the way in which this is done, because 
the ease with which the operation is continued depends 
largely upon the freedom with which this separation is 
éarried out. The two structures principally responsible for 
the retention of the tongue within the mouth are the frenum 
and the anterior pillars of the fauces, and if these are com- 
pletely divided in the first instance, the tongue may be so 
freely drawn from the mouth that the operation is practi- 
cally converted into an extra-oral excision. Extended 
practice has made me conduct this part of the operation 
with less deliberation and more rapidity than was my habit 
in my earlier cases. Instead of the cautious snipping I 
originally advocated, I now boldly cut until I get en to 
the vicinity of the main arteries, disregarding all bleeding, 
unless an artery distinctly spurts, when I twist it and pro- 
ceed. The more profuse the general oozing the more rapidly 
I proceed, my object being to get as quickly as possible to 
the main arteries, as I have confidence that all subsidiary 
bleeding will cease immediately after their division. 
There is, in reality, no difficulty in determining the actual 
position of the lingual arteries, as they are practically in- 
variably found in the same situation, and it requires very 
little experience to seize them with a pair of forceps 
before dividing them. If this be done, there need not be the 
slightest hemorrh from this source. When once the 
vessels are effectually twisted, the rest of the tongue may 
be removed without any further anxiety about hemorrhage; 
but it is desirable, before finally severing the last attach- 
ments, to pass a loop of silk through the glosso-epiglottidean 
fold, as a provisional measure of security, in case it may 
become n to make traction on the posterior floor of 
the mouth either to assist respiration or to arrest any 
possible consecutive hemorrhage. Traction on this ligature 
of itself arrests hemorrhage, and makes it an easy matter 
to secure any bleeding vessel. As the retention of this 
ligature is a source of some annoyance to the patient, I 
always remove it at the end of twenty-four hours, Asa 
matter of fact, I cannot recollect its having been required 
in more than two cases, and but for the certain sense of con- 
fidence it gives to those who are left ip charge of the patient 
I should dispense with the precaution altogether, were I 
influenced nv by the amount of benefit I have derived 
from its use. 

The treatment of the floor of the mouth after the tongue 
has been removed is a matter of considerable moment. The 
first object is to make the cut tissues as far as possible 
aseptic, and for this purpose I am still in the babit of 
swabbing the parts with a mercurial solution, and, after 
drying, finally painting the surface with the iodoform 
styptic pms | which I introduced in 1881. This prepara- 
tion, in addition to its antiseptic properties, has the advan- 
tage of lessening the discomfort which follows when the 
surface is left unprotected, and it also enables the patient 
to take food in the ordinary manner almost immediately 
after the operation. The mercurial solution I prefer is that 
of the biniodide, and the strength I am in the habit of using is 
lin 1000. I have recently made, and I think with advantage, 
@ slight addition to the iodoform varnish. My original 
custom was simply to substitute for the spirit ordinarily 





used in the preparation of Friar’s balsam a saturated 
ethereal solution of iodoform, but now I prefer to mix with 
the ether one volume in ten of turpentine. This addition 
has a very marked influence in promptly checking the 
capillary oozing, which occasionally prevents a dry surface 
being quickly secured. 

I was at one time in favour of suspending all alimenta- 
tion by the mouth for the first four days, and feeding the 
patient entirely by nutritive enemata; but for some years I 
have entirely abandoned this practice, and I now feed.the 
patient with liquids by the mouth as freely and as early 
as possible, only using enemata when it is necessary to 
supplement the amount of food the patient is otherwise 
able to take; and I find that if a coat of the varnish is 
applied daily, patients rarely have any difficulty in taking 
an adequate amount of sustenance. 1b fortunately happens 
that the patients appreciate rather than object to the appli- 
cation of the varnish, and they will often ask for its use 
more frequently than once aday. Instead of keeping the 
patients in bed and recumbent, my aim is to make them 
sit up from the first, and in fine weather I encourage them 
to walk out, if there be sunshine, the day after the opera- 
tion, and I have never seen any ill consequences, but great 
advantage follows the adoption of this p There is cer- 
tainly no worse practice than keeping the patients lying 
on their backs in bed, and I am sure that I have seen the 
evil consequences of doing so in several of my earlier 
eases. Under the above treatment the average time of 
convalescence is about seven days, and in uncomplicated 
cases no patient need be detained in hospital after this time. 

It is only reasonable that I should state the grounds upon 
which I prefer excision of the tongue with scissors to 
its removal by the galvanic or any other form of écraseur. 
In the first place, | consider that it is more in conformity 
with the elementary principles of surgery to make use of a 
sharp-catting instrument, it being desirable to leave a clean 
surface—a surface which, it must be acknowledged, is in the 
best condition for healing. To employ an instrument whose 
purpose is effected by bruising leaves a surface in the very 
condition we are most anxious to avoid in the ordinary 
practice of aseptic surgery. The wound, in fact, left after 
the use of the écraseur embodies every condition calculated 
to engender those putrefactive changes which it should be 
our primary aim to avoid. I fail to see any special danger 
in the operation of excising the tongue which can justify 
such a departure from surgical practice, and I cannot 
recognise any good reason why we should employ an instru- 
ment for excising the tongue which no surgeon would at 
the present day ever think of making use of in any other 
region of the body—an instrument which almost every 
surgeon of eminence in the past has made a point of con- 
demning. With scissors absolate precision can be obtained, 
whereas the erratic course of the écraseur wire is absolutely 
beyond the control of the operator. I am fully alive to the 
dangers which may result from blood gaining access to the 
lungs, even in small quantities, in patients with bankrupt 
constitutions ; and although I am aware that some surgeons 
advocate a preliminary laryngotomy or tracheotomy, I 
believe that it is possible to guard against this danger by 
measures attended with much less risk than those inci- 
dental to either laryngotomy or tracheotomy. At any rate, 
my own cases conclusively show that better results can be 
obtained without than with these prelimin measures. 
It unfortunately happens that it is precisely in those 
cases in which the danger from blood getting into the air 
passages is the greatest, the risks incurred in opening the 
trachea are also at a maximum. In one of my own cases, 
in which I performed laryngotomy on the day previously to 
that fixed for excision of the tongue, the patient died during 
the night in consequence of the first operation. If the 
head of the patient is properly arranged during the opera- 
tion, and if the tongue has been thoroughly detached as 
recommended, when the arteries are divided, the blood, 
ubless the precaution has been taken to secure the vessels 
beforehand, will spurt directly out of the mouth, without 
any disposition to flow backwards. We must also bear in 
mind that the entrance of blood into the air passages is 
only one, and not the most important, determining tactor 
in the causation of septic lung mischief. Patients suffering 
from cancer of the tongue with putrid discharges not unfre- 
quently die from septic pneumonia apart from any opera- 
tion or the entrance of any blood into the air cells, and, 
further, under an anesthetic, large quantities of blood 
frequently finds its way into the trachea during the extrac- 
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tion of teeth ; but how rarely do we meet with instances 
of septic pneumonia from such a cause. The skill with 
which the administration of the anesthetic is conducted 
is also largely responsible for the amount of blood which 
may enter the trachea. For instance, as I have just 
stated, whilst it is desirable to have the patient thoroughly 
ander the anesthetic at the commencement of the opera- 
tion, it is a mistake to give more than will just suffice 
to restrain his movements during the later stage. If 
this practice is adhered to, the patient’s reflex power of 
questing his own air passages is never altogether in 
abeyance, and no dangerous amount of blood will remain 
in the lungs at the termination of the operation, as it 
is practically completely expelled by the act of coughing. 
Take my sixty-six cases of simple excision of the tongue. 
In not a single instance were ill effects observed which 
eould be attributed to the entrance of blood into the lungs— 
a record which tends conclusively to show that the tongue 
can be safely excised without a preliminary laryngotomy. 
When we come to consider what we can fairly and 
reasonably claim to be gained by excising the tongue, we 
have two questions to answer, Does excision prolong life ? 
Or, failing this, does it render the remainder of his life 
more endurable to the patient? From my own experience, 
I can bear the strongest and most emphatic testimony that 
in the majority of cases excision gives very great relief ; 
and in support of this I could produce numerous letters I 
have received from patients and preserved for the purpose 
of answering this question. As to the prolongation of 
life, it is only necessary to turn to the statistics I pro- 
duce, when it will be clearly seen what proportion of 
patients lived beyond the ordinary tenure of life after 
the advent of malignant disease of the tongue. It has been 
shown that twenty-six patients out of the eighty-four suc- 
cessful cases were trace, and found to have lived a year and 
upwards after excision; and I think that we are reasonably 
entitled to add to this number a certain percentage of the 
forty-one of whose fate nothing could be ascertained, and not 
to take it for granted that in every instance the patients had 
succumbed. Althovch cases unsuited for operation, and 
those where the disease has recurred after removal are not 
exactly within the scope of my communication, [ cannot 
avoid taking advantage of this opportunity to make 
a few remarks upon this much-neglected subject. We 
have it on good authority that in cancer of the tongue 
death generally takes place before dissemination has 
extended beyond the limits of the cervical glands—that, 
in fact, up to the very end the extent of the disease 
is within the range of eradication. Surgeons not unreason- 
ably feel deterred from operating by the contemplation of 
the important vessels and nerves occupying the region 
traversed by the lymphatics, and it is no matter of surprise 
that so few efforts are ever made when the glands in the 
neck are invaded. In addition to this, patients have usually 
been reduced to such a degree of emaciation that by the 
time the glands are affected the prospects of recovery are 
very discouraging. If attempts are never made to follow 
the disease to its utmost limits, the possibilities of surgery 
can never be ascertained. I have on several occasions in 
desperate cases, and in response to the wishes of patients, 
cleared out the anterior triangle of the neck, and in two 
instances excised a portion of the common carotid artery, 
with, however, fatal results in both cases. This experience 
is naturally disappointing; nevertheless [ have not altogether 
abandoned the idea that I may yet meet with more common 
results, In fact, I have recently operated upon a gentle- 
man brought to me by Dr. Vaudrey of Derby, which has 
stimulated my hopes. The patient had his tongue excised 
in May last under most unfavourable circumstances, there 
being at the time extensive gland infiltration. The opera- 
tion temporarily fulfilled the purpose for which it was per- 
formed, and relieved him from a foul mass of slonghing 
tissue within the mouth. He received so much benefit that 
he afterwards consented to have the glands removed, 
and this was partially carried out by another surgeon. 
The wound rapidly healed, but his sufferings were not 
entirely relieved by what had been done. At the request 
of Dr. Vaudrey I again saw the patient, and proposed 
as a means of relief that I should attempt to remove 
the tension which was apparently the origin of the pain. 
With this object I removed the sterno-mastoid muscle 
from its origin to its insertion, and cleared out large 
quantities of diseased glands, and it appeared possible to 
have removed every visible particle had it not been found 





that the wsophagus was too extensively implicated to 
justify any further proceedings. During the course of the 
operation the external and internal jugular veins had to 
be sacrificed, and the fall extent of the carotid sheath 
exposed. The patient recovered from the operation, and 
lived absolutelv free from pain for several months. It is 
an interesting fact, and worth mentioning, that the loss of his 
sterno-mastoid did not appear to occasion him the slightest 
inconvenience or in any degree interfere with the move- 
ments of his neck. 

There is another subject in connexion with cancer of 
the tongue which is constantly and painfully being brought 
under our notice, and that is, the singular view held by 
a large section of the profession, that in cases of cancer 
the means of relieving pain are limited by the maximum 
dose of any sedative authorised by the British Pharma- 
copeia. It is a constant experience to find that a patient 
suffering incessant and intolerable ny is ordered the 
paltry dose of a grain of opium at othe, and it is the 
rare exception to tind sedatives administered on lines pro- 

rtionate to the amount of suffering. In contrast to this 

may mention one of | own cases. A gentleman suffer- 
ing from cancer arrived at the stage when he began to 
suffer pain, and he commenced with a quarter of a grain 
of morphia, which at first gave relief; by degrees this dose 
had to be gradually increased until he eventually took as 
much as thirty grains three times daily. This kept him 
entirely free from pain, without at any time interfering with 
his intellectual interest in his daily surroundings. The total 
amount of morphia this patient consumed during the twelve 
months preceding his death amounted to 3512 grains. He 
also inhaled during the last four days of his life five pounds 
weight of chloroform, and my firm beliefis that this patient 
wood have died much sooner had not this sedative treat- 
ment heen adopted from the first. 

Tables which I have prepared show that out of 104 cases a 
history of cancer in the family was only obtained in six 
eases. A definite history of syphilis was obtained in seven, 
and a doubtful account in another seven cases. In sixteen 
patients the origin of the cancer was attributed to an 
injury. Sixty-one out of the 104 were ascertained to be 
smokers, and in the majority of these the cancer commenced 
on that side of the tongue on which the pipe was usually 
smoked. In thirty-three cases the irritation of teeth is 
recorded as being the exciting cause of the disease. In 
marked contrast to these cases one man had never smoked 
in his life and had not a tooth for twenty years. 
The difficulties of ascertaining the duration of life after 
operation are very great. ‘atients, especially hospital 
cases, rarely remain for any length of time in the same 
house or even in the same locality. Mr. Wilson has 
sneceeded in obtaining positive evidence in sixty-one cases; 
fifteen patients survived the — one year ; four, two 
years; two, three years; four, five years; and one, six years; 
and I may incidentally mention that the patient whose case 
I published in 1880 lived fourteen years, notwithstandin 
the fact that she was sixty-two years of age at the time o' 
operation. If we believe that cancer of the tongue can be 
permanently cured by early excision, and that there are no 
other effectual means of eradicating the disease, we cannot 
too persistently urge these convictions upon those who have 
the earliest opportunity of detecting it, with the object of 
inducing them to adopt prompt measures and give the 
patients the only possible opportunity of having their lives 
saved. It cannot be too frequently reiterated that the loss 
of time in the interval between the discovery of the disease 
and its removal by operation bears a direct ratio to the 
death-rate, and, conversely, that the earliest excisions give 
the most favourable venues The sooner patients can be 
made to realise how insignificant is the loss of their tongue 
compared with the loss of life, and that they have to weigh 
the two in the same balance, the quicker they will be to 
decide in favour of operation. This resolution will be taken 
with less reluctance when they are assured that the risks 
from excision are comparatively slight, and also that the 
inconveniences of being without a tongue are of small 
moment, as this organ is neither essential to speech nor to 
probable oopdaguatn d A probabl 

le predisposing and exciting causes.—A probable 
family atellr of one’ was obtained in six cases out of the 
104:—1. The patient’s brother died from cancer of the 
tongue. The — himself smoked cigars to excess, and 
there were indications of the tongue having been irritated 
by a tooth. 2. Patient’s father died from cancer of the 
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cesophagus. The patient himself was a smoker, and had 
carious teeth. 3. Patient’s mother died from cancer. Patient 
was a moderate smoker. 4. Patient’s uncle died from 
cancer of the lip. In this case there was no apparent 
exciting irritation—the patient did not smoke—the teeth 
had disappeared long before the onset of the disease. 
5. Patient’s mother’s uncle had cancer of the lip. Patient 
smoked a clay pipe. 6. A cousin of patient’s mother died 
from cancer. Patient had irritating teeth. 

philis.—Out of the 104 cases of cancer a definite history 
of syphilis was obtained in seven cases, and a doubtful 
history in seven. In five cases actual syphilitic disease 
P ed the epithelioma. In one of these cases the ulcer 
was first brought on by irritation of decayed teeth, and 
subsided under treatment with iodide of potassium ; three 
years later an epithelioma developed in the scar. 

Exciting causes.—Out of the 104 cases, in sixteen instances 
the patients distinctly traced the origin of the disease to 
some injury. 1. In five cases the tongue had been bitten. 
2. In three instances the disease originated in dyspeptic 
ulcers. One of these patients was a glass-blower. 3. The 
repeated irritation of a simple ulcer with caustic gave rise 
to the disease in one case, and in another the scar left after 
the application of creasote was the site of the growth. 
4. In five cases a definite history of repeated laceration of 
the tongue by carious teeth was obtained. This was well 
marked in the case of the youngest patient, a woman aged 
twenty-five years. 5. In one case the irritation of a plate 
of false teeth was the assigned cause. 

Smoking.—-In the 104 cases a note as to smoking or 
non-smoking is made in seventy-nine. Of these, sixty-two 
were smokers, of whom forty-one habitually smoked clay 
pipes, and thirteen are described as ‘‘ very heavy smokers.” 

nm some cases it was reported that the disease began on 
that side on which the pipe was usually held. In thirty- 
three cases the existence of carious teeth is mentioned as 
well as the habit of smoking, and in the fifteen cases in 
women two occurred in smokers. 








SOME POINTS ON 
THE RELATIONSHIP OF THE EYE TO THE 
CARDIO-VASCULAR SYSTEM. 
By RAYNER D. BATTEN, M.D., B.S.Lonp., 


CLINICAL ASSISTANT, ROYAL LONDON OPHTHALMIC HOSPITAL, 
(Concluded from page 981.) 





Il. With regard to myopia, I find that it is usually 
associated with some form of cardiac and vascular change. 
(a) The pulse is a comparatively slow one, and is not readily 
accelerated by conditions that would naturally quicken it. 
The artery is large and full, the pulse tension is often 
raised, and I have frequently noticed a recurrent pulse. 
(6) The heart’s second sound is accentuated, and some form 
of cardiac murmur is not unfrequently found. (c) The heart 
measurements show a slight increase in size, the apex beat 
being in or outside the nipple line. (d) In high and pro- 
gressive myopia, with an unhealthy fundus, ‘ax with vision 
not tly improved by glasses, the pulse is sometimes very 
rapid, and palpitations frequent. 

f elderly myopes, my experience is too limited to warrant 
my drawing any definite conclusions, but vascular changes 
are generally found. The action of atropine, locally applied, 
I at first thought would have been of much help to me, but 
I have found it most difficult to know which symptoms to 
attribute to its local and which to its constitutional effect. 
The rapid hypermetropic pulse atropine generally slows, 
and sometimes in a very marked degree, a pulse of 120 
dropping to 88 under its action. A slow pulse, on the 
other hand, is sometimes quickened or generally left much 
as it was. In myopia the slow pulse is but little altered by 
atropine, and I have not seen the slowing of the rapid 
myopic pulse under its action. 

As regards the treatment of the two conditions by glasses 
and its after-effects, I regret that I am unable to give you 
any full information, for the hospital out-patient, having 
obtained his glasses, generally disappears. I bave, however, 
seen the pulse fall and cardiac irregularity disappear in 
hypermetropia with their use. But in the reverse cases, by 
which I mean those in which patients have come under 





treatment for cardiac symp'oms and in which I have found 
well-marked hypermetropia, which I assigned as the cause 
of the cardiac symptoms, I was disappointed to find that the 
correction of the hypermetropia by glasses or the paralysing 
of the accommodation with atropine did not markedly slow 
the pulse. This at first appeared to me to be fatal to the 
theory that hypermetropia was the cause of the heart hurry. 
But with the view that the cardio-vascular system itself is 
hypermetropic, it seems reasonable that, although the use of 
atropine and glasses might remove the source of irritation, 
it could not alter the structure of the cardio-vascular 


system. 

Mr. Mills, chloroformist at St. Bartholomew’s Hospital, 
kindly answering my letter, writes as follows : ‘* During the 
operation for the division of the internal rectus in squint 
cases, I have very often noticed an alteration in the pulse. 
In some cases one beat was omitted, in others two or more. 
In some cases the beats became very feeble, and remained 
so for some seconds; in many cases there was very severe 
syncope, lasting some minutes. This always came on 
suddenly ; im most cases at the moment of division of the 
internal rectus ; in a few it occurred when the tendon was 
id on the stretch before division. There have been many 

eaths under chloroform during operations for strabismus.” 
These cardiac intermissions, then, appear to occur only on 
division of the internal rectus, and only in internal 
strabismus cases—i.e, only in cases of hypermetropia, or 
at all events mainly so, Hence there would mg to be 
some condition of heart, or nerve connexion with the heart, 
special to hypermetropes, rendering them liable to this form 
of cardiac irritation. 

Mr. Priestley Smith,’ speaking on the causes of myopia, 
com d it to a kind of rickets, but apparently considered 
it as alocal rickets, dependent on local causes. I would 
also consider myopia a kind of rickets, but, like rickets, 
having a constitutional cause, and ne its effects on 
other structures besides the eye; and that the treat- 
ment of myopia by glasses alone is much on a par 
with treating rickets with irons and splints alone. Of 
course, hygienic defects are often referred to as the cause 
of myopia; but, as far as I know, no attempt has been made 
to classify or state what the effects of this faulty hygiene 
are, what class of concomitant symptoms we are to expect. 
In fact, the eye, as the main symptom, has completely 
overshadowed all others, and until we have a more 
thorough knowledge of the causes and symptoms, other 
than the eye, of this disease, I do not think mach progress 
can be made towards its treatment or its prevention. 
Myopia, with its local and general changes, has, like the 
rickets of bone, its period of activity, rans its course, and 
produces effects more or less severe, and as the period of 
its active progression comes to an end, the tissues, more 
or less damaged and altered in shape, recover their con- 
dition, and are more or less capable of carrying on their 
functions. But, again, in later life, in a few myopes, 
I have known cardiac and vascular changes to assert them- 
selves, and in one case to progress to a fatal termination, 
along with increase of the myopia. Of course I do not 
mean to hold that-a general constitutional cause of myopia 
can be found in all cases, as it is obvious that many must 
be due to some local cause—e.g., those in which one eye is 
myopic, whilst the other is emmetropic or hypermetropic 
Also the causes which lead to astigmatism would seem of 
necessity to be local. 

I have already expressed my opinion that the hyper- 
metrope reaches his full development later than the myope, 
and he appears to carry some of his youthful characteristics 
far into adult life, and as far as my experience goes I should 
say attains a greater age. All young children are said to 
be hypermetropic, and [ think it is reasonable to consider 
that when the condition persists into adult life the eyes 
may be said to retain their youthful characteristics. And 
if it can be proved that the cardio-vascular system is 
associated in any way with the eye in its development, it 
does not seem unreasonable to me that the hypermetropes 
should be liable to take their illnesses with youthful 
characteristics, or, at all events, with differences from those 
in whom the cardio-vascular system is fully developed or 
over-developed, as in myopes. 

And here I would like to ask whether the usually received 
theory as to the sedentary habits of the myope is wholly 
correct. The reason commonly given is that he sits still 


1 Cause and Treatment of Myopia: Brit. Med. Jour., Sept. 27th, 1890. 
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because he cannot see to take active exercise. But the 
most obvious is not necessarily the most correct explana- 
tion, and I would suggest that he sits still because his 
vascular system does not enable him to take active exercise 
with comfort. 

Treatment.—I now come to the subject of treatment of 
the hypermetrope and myope, and by treatment I mean the 
constitutional treatment as opposed to mere local treatment 
by glasses. Not that I have at present anything to state 
on this subject, for I have felt that my thonry was not 
sufficiently proved to warrant my starting a course of treat- 
ment either to aid the developmental defects of the hyper- 
metrope or to check the progress of the myope. But i am 
convinced that the present method of treatment, in the case 
of myopes at least, is irrational, and lays itself open to severe 
criticism. Ina case of progressive wee we order glasses, 
more or less fally correcting the defect, according to the 
surgeon’s view of their local effect in increasing or prevent- 
ing increase of the myopia. And then the patient 
away for a time, only to return with weaker vision, 
requiring a stronger glass. It is true that when the 
— sight declines rapidly, or when no glass will help 

im to see clearly, we do give other treatment; but, as far 
as I have seen, it is given empirically, or only with local 
indications. We blister his temples or leech him, give 
him coloured glasses, order quinine and iron, and forbid 
him to use his eyes for near work or to stoop. The 
treatment may of course be the very best we are 
capable of, but I must confess I should like to know the 
reason of my failure, and not to rest content simply to 
watch it helplessly because it progresses slowly, and there 
is always a hope that it may become stationary. Correction 
of refraction by glasses has done much to aid the physician 
in the diagnosis and treatment of headaches, and will, I 
trust, in the fature help still further in the diagnosis, if not 
treatment, of some forms of heart disease. It is time that 
the physician lent his aid to the surgeon in refraction cases, 
for in this, as in some other diseases, the most obvious sym- 
ptom is not always the one most requiring treatment. The 
fa ae signs should be of use in establishing the diagnosis 

tween arrested and progressing myopia, the quick pulse 
of the —— markedly contrasting with the slowish 
palse of the stationary myope. As to what may be done to 
aid the hypermetrope to overcome his defects, I am not 
yet clear, but I am convinced that he sometimes requires 
constitutional as well as local treatment. 

In this paper I havecalled attention almost exclusively to 
the refraction side of the subject. But I have done so pur- 
posely, not because I do not realise that there are points of 
more obvious connexion between the eye and the cardio- 
vascular system, and perhaps of even greater importance. 
In conelusion, then, I hold that there is evidence of an inti- 
mate association and connexion between the eye in its 
muscular, nervous, and vascular structure, and the cardio- 
vascular system. And in this connexion, that as regards 
hypermetropia there is a hypermetropic form of circulation, 
partly structural, partly functional. This form of circula- 
tion is liable to influence the type of disease in the indi- 
vidual ; and thirdly, it gives rise to cardiac irritation and 
functional disease, leading to mal-nutrition. As regards my- 
opia, that the changes which lead to it produce also a chan 
in the circulation, mainly structural. That the form of cir- 
culation so produced appears to render the individual less 
liable to some, and more liable to other, forms of disease. 

Finsbury-circus, E.C. 
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IN a communication on Cholera in Northern Syria, which 
appeared in Tus LANCET of Jan. 10th, 1891, I stated that 
beginning at Aleppo on Sept. 13th, 1890, where the disease had 
beenimported from Mesopotamia, it had extended to Hamath 
early in October, and from that town and in the same 
month first to Antioch and then to Homs. The number of 
deaths which I gave for these several places was drawn 
frou official reports, but it appears to have been very much 





understated ; for on the authority of well-informed persons 
there were no less than 3000 fatal cases in Aleppo, — 
as many, if not more, in Hamath, and 2000 in Homs. e 
mortality in Antioch is not known, but it was probably in 
the same proportion. In each of these towns the epidemic 
seems to have lasted from eight to twelve weeks,—the 
ordinary period which it has generally lasted in previous 
visitations. Why it should run this definite time, exhibit 
the same regular stages of rise, height, and fall which 
we observe in many acute diseases, and, having ceased 
in one spot it does not return to it, though it may be raging 
in its neighbourhood, are interesting questions ; but we are 
still ignorant of their solution. The same difficulty of 
explaining the germ theory in relation to the natural his- 
tory of an individual pny AMAL neo fever, for example— 
meets us in the phenomena of a cholera epidemic. 

In continuing an account of the epidemic since the date 
of my first communication, there is fortunately only one 
other place to which it spread. The last fatal case in 
Homs is supposed to have occurred on Dec. 26th. On the 
6th of that month, during the decadence of the disease, and 
when it is said that the cordon between Homs and Tripoli 
was relaxed, a shepherd, who had brought some sheep from 
Homs, died in Tripoli from cholera. A negro, who lived near 
the fold where the sheep were kept, died on the following 
day of the same disease, and two butchers who inspected 
the cattle were the next victims. The disease soon spread 
into the town, stayed nine weeks, the last fatal case being 
on Feb 15th, and is supposed to bave caused the deaths of 
about 500 out of a population of 25,000. Whether theinfection 
was brought by the shepherd, or in the fleece of the sheep, 
is uncertain; but it is a remarkable fact, if the report be 
true, that the weavers of Homs suffered most from the 
ravages of the epidemic. The drinking-water supply of 
Tripoli is from a fountain, about five miles distant, at the 
base of the Lebanon, conveyed in open aqueducts. A medi- 
cal friend, who was there during the epidemic, told me that 
in a girls’ school, where nineteen ne lived with their 
teachers and attendants, whose drinking water was always 


boiled, there were five cases of diarrhoea, which was promptly 
stopped by opiates, and that he did not see a single case of 
recovery after collapse had setin. The “epidemic 


district 
in the vicinity of Tripoli to which the epidemic spread was 
that of Dunnyieh, a groupof villages inha’ by a, 
but its duration there wasshort. This accords with our past 
observation, that the villages of the Lebanon and all moun- 
tain heights are unfavourable to the extension of cholera, 
and that when it was imported to them from the plains 
the outbreak was very limited, and never lasted more than 
afew days. This immunity is so well established in Syria 
that at every visitation of cholera the richer inhabitants of 
infected towns seek refuge in the villages of the Lebanon ; 
and while they are thus saved the risk of a 
malady, the poorer tion who are left behind are d 
from the dangers of overcrowding, and encounter the epi- 
demic in a mitigated degree. 

The epidemic seems to have ceased entirely more than 
a month not only in Tripoli, but in the whole of 
Northern Syria ; and the Government has lately abolished 
the very rigid cordon which it had imposed on the 
infected district of that town. All communication with 
Damascus and Beyrout had been effectually stopped, 
and it is very probable that owing to this means 
the further extension of the disease was prevented. It yet 
remains to be seen whether the cholera germs may not be 
lurking in some unobserved spot, to break into a 
renewed epidemic ; but as the evidence now stands it a rs 
that the scourge has ceased, and that the interru com- 
—— a ae north and = of Sy ~ — Bree 
only means of ches ts progress. escape 
towne on the coast, Latakyieh and Alexandretta, must be 
accounted for, however, if possible. The first of these 
was protected not only by a cordon, whatever that ma 
have been, but chiefly by a wild mountainous range 
made it difficult of access to inland communication, while 
its water-supply is from numerous wells, No 
attempts were made to Alexandretta, which is 
the seaport of Aleppo and Antioch, and there were a 
few imported cases—not more than three or four,— 
but the disease did not spread among the inhabitants, 
whose number may be about 3000. This remarbable 
escape is probably due to their imagen} which has 
been recently brought to the town by pipes from 
an excellent spring not far off; and a gentleman 





THE LANCET,) 


DR. BENJAMIN HOWARD ON INFLUENZA AND CHOLERA. 


[May 9, 1891. 1087! 





who was there while the epidemic was raging in Aleppo 
told me that the inhabitants believed that they owed 
the immunity which they had enjoyed to the purity of their 
drinking water. The same explanation is probably true in 
regard to the unexpected escape, in 1883, of Beyrout, whose 
water-supply is from the Dog river, conveyed in iron pipes 
to a distance of about eight miles. Cholera was then in 
Egypt, and more than 200 refugees came over and were put 
into quarantine. There were three cases of death from un- 
doubted cholera among them, and a sentry at the lazaret, 
and two washerwomen, who washed their clothes, died soon 
after. Beyrout was pronounced officially to be infected, 
and was put into quarantine; but, to the amazement of 
everyone, there was no further extension of the disease. 
Beyrout. 








PERSONAL OBSERVATIONS OF THE COURSE 
OF INFLUENZA AND OF CHOLERA IN 
ASIA DURING THE RECENT EPIDEMICS 
OF THESE DISEASES. 


By BENJAMIN HOWARD, M.A., M.D., F.R.C.S.E. 


THE following contribution to the history of recent 
epidemics as observed by me in Asia may be deemed 
wortby of a place in THE LANCET. 

On leaving London in the autumn of 1889 for a prolonged 
detour in India and other parts of Asia, influenza was in 
the metropolis becoming the prevalent complaint. During 
November and December I encountered it in Naples and 
in Florence —the event most conspicaous in my mind in 
connexion with this epidemic in Italy being the death of 
Browning, the poet, who from a bronchitis following this 
disease died in Venice a few days after my arrival in that 
city. Abt Brindisi I took a steamer which had come direct 
from London. On board this steamer was a gentleman who 
landed with us in Bombay, still suffering from a severe and 

rolonged attack of influenza. As this was the only case on 
Poard, it became quite a subject of speculation whether or 
no he might not inoculate Bombay with his influenza. In 
Bombay, within six weeks, and before I left the hotel we 
were both staying at, influenza was common amongst 
the many residents of that hotel, and soon after 
pe ee among the villa residents on the neighbouring 
suburban hills. From India there are three passenger steam- 
ship lines running to the ——. little port of Kohe, in 
Japan. After spending the following summer in the Okotsk 
Sea and Eastern Siberia, I returned in the end of autumn to 
Kohe, and immediately was myself attacked with influenza, 
with which about 30 per cent. of the inhabitants were con- 
fined to their houses, and many to their beds. From 
Kohe to Yokohama, the furthest eastern port, is a run of 
about thirty-six hours. Here nearly every house, European 
as well as Japanese, has been invaded by influenza, and of 
so severe a type that during my stay here many Euro- 
peans have died from it, many of the victims being 
men comparatively young, and of such robust habit that, 
from the ignoring of the , they invited the relapse 
which proved fatal. The only difference between the disease 
as it appeared in Japan and as I saw it both in London and 
India, is that in Japan the constitutional depression has 
been much greater, several weeks’ confinement to bed having 
been not unusual. 

Now for the cholera, which we know has been so severe 
throughout the greater part of the Japanese Empire the 
past year. In Bombay during the latter part of the 
winter of last year there was amongst the general public 
certainly not a thought about cholera. I was the more 
assiduous, therefore, to test the statement made to me by 
several medical officers to the effect that in the Bombay 
Presidency that disease is rarely or never totally absent. I 
was at last rewarded by finding a case in the city of Bombay. 
There had been rice-water ag aud cramps, the 
identification of the disease been endorsed by the 
removal of the patient to the cholera section of the General 
Hospital where [ found it. I have spoken of the direct lines 
of mail steamers running from India to the various ports of 
Japan, Nagasaki, Kohe, &c., having their terminus at 
Yokohama. The July following cholera was reported to be 
at the first of these ports of call, Nagasaki. To this place I 





went, where the reputed four or five caves I found by actual 
inspection to mean forty-five cases. Bein by se en route 
for Siberia and a summer cruise in the Okotsk Sea, [ took 
first the mail steamer route, the wr line in direct commu- 
nication with the eastern ports of Corea. Of these ports, 
Fusan and Jinsan, it was difficult to say which was the 
filthier, but both of them su in this respect the 
dirtiest city I had seen even in China. One could not avoid 
the apprehension that, should cholera break out in either of 
these places, the whole population must be swept away by 
it. At Vladivostock, the first Russian port, and the ter- 
a 4. this hom By in Boag , ee ed 
apan, there ap to at first sight 
sanitary conditions. I soon found, ho eu that, although 
the situation is particularly good, all the water used 
is surface water, and this has to be id for at so 
much a bucket, as everywhere in Siberia. werage there 
is none. On the very next trip of this same steamer from 
Nagasaki, one of the passengers died of cholera, and the 
fire was lighted all along its route, including Vladivostock. 
Of Ja alone is it possible to give even ximate 
statistics ; but, strange as it mayseem, in Fusan and Jinsan— 
the Corean ports, where the corner of every street is an 
open and overflowing privy—the mortality has not been 
reported as astonishing. At the northerly Siberian port 
of Viadivostock the mortality was as great as in Japan, 
but the cases were ng aye ed few. In Japan, from 
July to Dec. 3lst last, the total of reported cases was 
45,034; deaths, 31,484, giving a mortality of over 69 per cent. 
These travellin companionships I hope I have been in no 
way responsible for, but the coincidences mentioned have 
been interesting, and, as contributions to the history of 
these epidemics, may be deemed worth recording. 
Yokohama, Japan. 








HERNIOTOMY, OR ABDOMINAL SECTION? 
By HARRY LUPTON, L R.C.P. Lonp., M.R.C.8. EnG., 


SURGEON TO THE STRATFORD-ON-AVON HOSPITAL, 


I AM anxious to place on record the following two cases, 
and shall be only too pleased if their narration leads to the 
expression of opinions more authoritative than my own. 
My own bias is, and yet not strongly, to the abdominal 
method. I must let the cases speak for themselves. 

On Sept. 28th, 1890, my friend, Mr. Fenton of Kineton, 
sent to me Mrs. B——, aged fifty-three, with a history of 
obstruction ; no hernia could be detected at the usual seats ; 
but her symptoms becoming so urgent that he considered 
abdominal section offered the only chance of recovery 
she was admitted to the Stratford-on-Avon Hospital, an 
at once seen by the staff in general consultation. We 
could add nothing to Mr. Fenton’s history of the case; 
and, as it was evident if the patient was not relieved 
she had only a few hours to live, it was agreed that I 
should at once open the abdomen, and endeavour to 
relieve the obstruction. This I did, and -found a 
small piece of small intestine, perh a third or a 
of its circumference, nipped tightly in the right femoral 
very little peeps and found it 

t. 


ring. i withdrew it wi 
dark but distinctly reducible, and returned Every _ 
caution as to cleanliness was adopted, but no spray. ‘The 
wound was dressed simply with absorbent wool. The 
tion was just done in time. For a time she looked 

like dying on the table; but the pulse improved with the 
withdrawal of the intestine from the ring, and half an hour 


most 


after the completion of the dressings she was able to be 
removed from the table back to her ward. For the rest 
there is nothing to write about. Her symptoms were 
relieved, and she simply went on getting better. She was 
discharged cured on Oct. 28th, and has since usy in 
her dairy. ‘‘ Look on that picture and,” alas ! “‘ on this.” 
Mrs. G——, aged fifty-seven, was admitted to the Stratford- 
on-Avon Hospital on Dec. Ist, 1890, suffering from strangu- 
lated femoral hernia. Her symptoms were urgent, and a 
consultation of the full staff agreed that immediate operation 
was necessary. When the patient was under chloroform, 
one of my colleagues, remembering the excellent result 
obtained in the case of Mrs. B——, said, ‘‘ How are you 
going to operate, Lupton?” The same question was stron 
at the moment gr in my mind. I had been deeply 
impressed by the result of the former case, and was 
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half inclined to operate by the abdomen. But there 
was an obvious femoral hernia before me, and perhaps 
I lacked moral courage to depart from the beaten track. I 
therefore did an ordinary herniotomy, — first to a piece 
of omentum, about the size of a walnut, firmly adherent 
along the margin of the ring. This was raised out of the 
wound, and under it was a knuckle of intestine, firmly 
ripped, but in no wise worse than in the case of Mrs, B——. 
Ginn, rnat’s ligament was rather freely incised with Smith’s 
combined hernia director and knife (to my mind one of the 
best surgical inventions of modern times), and the intestine 
returned without much difficulty. The finger following proved 
the ring to be free, and I had good hopes of the success of the 
operation. The operation was completed about midnight. 
On visiting the hospital the following morning, I found her 
symptoms, to my great disappointment, unrelieved. I was 
sure that I had freed the ring and returned the intestine ; 
but, as om ¢ the only thing to be done, I opened 
the wound, passed my finger in, and found the ring free; 
no protrusion of intestine. The r woman was too far 
gone to admit the question of any further operative means, 
and she died a few hours later. I obtained permission for a 
post-mortem examination, but on the following day my en- 
gagements were such as to entirely prevent my making it. 
It was therefore made by my assistant, Mr. Ivatts. He 
found the protruding omentum adherent along Poupart’s and 
Gimbernat’s ligaments anteriorly. Behind and within the 
abdomen was the returned knuckle of intestine ; but behind 
the adhering omentum was a mass of adventitious tissue, the 
result, apparently, of an old localised peritonitis. Through 
an opening in this the intestine had passed, and thence on 
to and through the femoral ring. The intestine was held, 
but not firmly, in the upper opening, and was withdrawn 
without much traction being necessary. Mr. Ivatts stated 
that the capacity of the mass, in which the intestine lay, 
was about that of a small hen’s egg. I deeply regret the 
result of this case, for 1 can but feel that, had I operated 
the abdomen, I could easily have withdrawn the intes- 
tine from both its constricting rings. No doubt the state 
of the parts found was very unusual. Can it be of sufficient 
frequency to justify the abandonment of the old operation 
for the new? Again I say I shall be glad to hear opinions 
more authoritative than my own on the subject. I should 
be wanting in courtesy, no less than in gratitude, did I not 
refer to the kindly and able assistance rendered me by my 
colleagues, Messrs. Nason, Norbury, and Greene, in the 
treatment of the above cases, 
Stratford-on-Avon. 





NOTES ON TWO CASES OF ERASION OF THE 
KNEE-JOINT. 
By T. W. J. ALLEN, 


HON, SURGEON TO THE GRIMSBY HOSPITAL. 


Case 1.—E. A. S——, aged nineteen, was admitted into 
the hospital on Sept. 2nd, 1889. He had had a swollen 
knee for about twelve months. There was great pain on 
moving the joint, and nocturnal starting pains. He had 
been unable to work for the last three months. No history 
of an injury, and no family history of phthisis. The — 
was slightly flexed and much swollen. There was a 
sinus running upwards for three or four inches along the 
outer = of : e external yo he "= a. 
Sept. 10th arthrectomy was ormed. ter app 
allies bandage and tourniquet the usual Was bed 
shaped incision was made, the li entum patel] divided, 
and the joint widely opened. The synovial membrane was 
much thickened, had grown partly over the cartilages, and 
was caseous in places. The whole of this pulpy granulation 
tissue, together with the infiltrated capsule, was dissected 
off; the crucial ligaments and cartilages, articular and 
inter-articular, were carefully scraped. The sinus was 
thoroughly scraped. The tourniquet was removed and the 
spurting vessels secured, and the tourniquet was then re- 
applied. The joint was thoroughly swabbed out with 1 in 40 
carbolic. Iodoform crystals were rubbed into the recesses 
of the joint, the ligamentum patelle was sutured with 
catgut, a drainage-tube inse into the joint on either 
side and into the sinus, and the external incision was 
sutured with silver wire. The dressing was com 
of carbolic gauze and carbolised wool, and a Gooch’s back 
splint. The limb was elevated at right angles to the 





body for twenty-four hours, and the uet removed 
The temperature remained about normal until the fifteenth 
day, on the seventeenth day was 102°. The joint was. 
then dressed for the first time. e external wound looked 
i by alle: had taken place. There was no 

ms. The d tubes and wire sutures were removed. 

emperature remained normal after this. The next dress- 
ing was on the fortieth day after the operation. The joint 


was then perfectly healed and sound. The patient left the 
hospital in January, 1890, wearing a simple back splint. 
His general health has much improved, and now, fourteen 
months after the operation, he has a sound, useful limb, 
with movement to the extent of about 45°. He is working 
in a saw-wmill, his duty being to feed a circular saw, and he 
is standing about ten hours a day. He says his leg feels 
tired at night, but he has no pain or swelling. 

CasE 2.—A. W. S——, aged ten years, was admitted on 
Sept. 5th, 1889, in a very poor state of health, very thin 
and anemic. Swelling and pain commenced in the 
left knee two pee It was first noticed that 
he limped a little, complained of pain after exertion. 
The joint was very much flexed, there was a marked dis- 
placement of the head of the tibia backwards, and some 
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forated on both surfaces of the tibia, and that on the external 
condyle of the femur was entirely destro and a caseous 
mass exposed. The peripheral portion of the patellar car- 
tilage was undermined and necrosed. The whole of the 
diseased synovial tissue was removed, the crucial ligaments 
a cleaned, and the caseous centres in both tibia and 
femur thoroughly scooped out, so much so that the external 
condyle was a mere shell. In this case the tourniquet was 
not slackened, but pressure and elevation were relied upon 
to prevent hemorrhage, the tourniquet only being removed 
on the completion of the dressing, with the limb fixed as 
before. Drainage-tubes and dressings as in Vase 1. The first 
dressing was removed fourteen days after the operation, 
when the tubes and sutures were removed. The greater 
part of the superficial wound had united. The second 
dressing was on the forty-fifth day after the operation, and 
the wound was completely healed. The temperature never at 
any time exceeded i00°F. The boy left the hospital early 
in February, 1890. His general condition has wonderfully 
improved, and he is very active on the foot. The knee is 
slightly flexed, quite stiff and firm, and the leg slightly 
rotated out. Iam greatly indebted to my nephew, Mr. C. 
B. Turner of University College Hospital, who assisted me 
with the operations and with the notes of these cases. 
Grimsby. 








Clinical Hotes: 


MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL, 


CASE OF LEAD COLIC. 
By M. M. Bown, M.B., 


ASSISTANT MEDICAL OFFICER TO THE UNION HOSPITAL AND 
WORKHOUSE, NEWCASTLE-ON-TYNE, 


In this case there existed no gum line, and this absence 
was due, doubtless, to the use of the tooth-brush and a 
table salt dentifrice. I append a nete on the cause of the 
**blae line.” 

Mary T——, aged twenty-eight, white-lead worker, was 
admitted on October 6th, 1890, under the care of Mr. T. A. 
Dodd, the visiting surgeon, to whom I am indebted for per- 
mission to publish these brief notes. On admission she was 
suffering from a slight attack of lead colic and constipation, 
which, after three or four days, became very severe. There 
was no gingival discolouration, neither ‘‘line” nor ‘‘ dots.” 
No wrist drop or other paralytic symptom ; her eyesight 
was good. No headache or fits. Urine free from albumen. 
She has worked at lead works for one year, with the ex- 
ception of being absent “tan odd week now and again.” 
This is her second attack of colic, the first seizure having 
been six months ago, and was not so severe as the present. 
She worked chiefly at the ‘‘ white beds”—i.e., carrying 
white lead to the rollers to be — She has never 
lost power in her hands, &c. hile I was searching 
for the gum line she spontaneously explained that 
its absence might be due to her using a tooth-brush 
and thas cleansing her mouth and teeth daily with table- 
salt after returning from work. This habit she had 
practised some time previously when engaged in a dusty 
occupation (at a De oem dirty dusty rags), as she had 
been told it would preserve her teeth. She says she had no 
intention of misleading the surgeon at the lead works. She 
was discharged quite well on Oct. 20th, 1890, tke colic 
having yielded to an opium and sulphate of magnesium 
mixture. I was not aware until to-day (Feb. 23rd, 1891) 
that allusion is made to similar cases in Fagge’s Treatise on 
Medicine. But as our case appears to be unique in having 
such a very definite cause, aps it may be none the less 
worthy of brief record. The gum sign is admitted to be 

nerally present in chronic plumbism, and also in white- 
ead workers who have been exposed for any length of time, 
even though no toxic symptoms have developed. This case 
has some bearing on the proximate cause of the ‘blue 
line ;” for if local cleanliness prevent its formation, it must 
be either by removing or neutralising some factor or factors 
essential to its production. Now, the generally received 
opinion appears to be that the lead is excreted by the 
vessels of the papille of the gums (and I presume as a 





— albuminate), and that it is here precipitated asa 
Iphide by the H.S evolved in the decomposition of animal 
matters contained in the pores of the tartar on the teeth. 
And it is reasonable that local cleanliness should, by pre- 
venting the accumulation of tartar and the stagnation of 
the secretions and food detritus, hinder the formation of 
sulphides in the mouth. There can be no doubt that the 
saliva itself contains suflicient sulphur-charged proteid 
matter to generate, by decomposition, the required sulphide. 
But there is one other possible source, I think, of this 
sulphur without having to draw upon the disintegration of 
albuminoid bodies—viz.: that we have always present in 
the month as a constituent of healthy saliva a compound 
sulphide—potassium sulpho-cyanide; and some 130 milli- 
grammes of this are secreted daily.! Thissalt ‘in aqueous 
solution decomposes with the evolution of ammonia at ordi- 
nary temperatures.”? Watts makes no mention as to what 
becomes of the sulphur when a watery solution of KCNS 
thus breaks up, butit seems to me not improbable that it is 
a contributor, if not the actual source, of the sulphide which 
precipitates the lead in the gum. Doubtless microbes take 
part in this process of chemical change. From this stand- 
point the cleansing of the mouth prevents any discoloura- 
tion of the gums by preventing the formation of that 
nidus for stagnant and decomposing animal matters 
and sulpho-cyanides—the tartar of neglected teeth. And 
these matters gain access to the tartar in two ways: 
(1) By being carried down with the lime salts when the 
tartar is being deposited on the teeth; (2) by absorption 
into the pores of the tartar subsequently. 
Newcastle-on-Tyne. 


THE EXTRACTION OF BROKEN NEEDLES. 
By CHARLES STEELE, M.D., F.R.C.S. 





ALL who have had much to do with this minor operation 
know how frequently a satisfactory result fails to be ob- 
tained unless the indications for a safe operative procedure 
are strictly observed. It is most unpleasant, after cutting 
and probing with the finger and forceps, to be obliged to tell 
a patient who has endured some pain and much discomfort 
that further attempts are useless, and that the fragment is 
still there ; and perhaps suggest as the best consolation that 
the needle has a more free opening by which to work its 
way out. I have for many years declined to cut unless I 
could make out the situation of a point, and that the other 
end had a firm bearing to rest upon; giving the assurance 
that patience and watching are the proper treatment for the 
time ing. 

Lately I have adopted a very simple, painless, and 
reliable plan, and have regretted that I had not thought of 
it in many previous instances. Last autumn, when | was 
visiting a child, a young lady, his sister, came into the 
room using her right foot naturally, but resting only on the 
toes of her left foot, and explained that she had gone about 
in this way for ne A three weeks, as she broken a 
needle into her left heel, and the slightest touch gave her 

t pain. The point of entrance was visible in the middle 
ine in front of the tuberosities of the os calcis; the end of 
the fragment could be recognised ——— the skin, but the 
slightest pressure made it recede. I declined to operate, but 
directed that two thick felt corn plasters, one on the other, 
should be applied, with the puncture occupying the 
central hole, and that she should walk freely and bear 
well upon the heel. This she did with perfect ease, and 
after ten days the needle presented, and was withdrawn 
readily. It was the eyéd end, and almost an inch long. 
Soon after this I saw a little girl, three years, who 
when away from home in the summer had also trodden upon 
a needle, which broke and entered between the ends of the 
metatarsal and tarsal bones. A surgeon saw her promptly, 
cut down, and tried for some time to extract, but failed. 
She often felt no inconvenience, but at intervals lim 
suddenly, and complained of pain. She was persuaded to 
wear a corn plaster, and after three weeks the portion of 
needle, which had been in more than three months, after 
roducing a little superficial irritation, showed itself, and 
es nurse drew it out. The wrist and ball of the thumb are 
unctured, and if the fragment enters 


not unfrequently 
obliquely, or lies close to arteries or nerves, and cannot be 
forced into prominence, attempts at extraction are, to say 





1 Landois and Stirling. 2 Watts’ Dictionary of Chemistry. 
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the least, undesirable; whereas by adopting this simple 
method, afcer the manner of removing a thorn with the pipe 
of a key, and producing pressure with an elastic wristlet or 
slight steel spring like a small t the fragment will work 
out, and not give pain from any knocks while under the 
skin. In that awkward position, the soft parts by the sides 
of the ligamentum patell, this plan can be used. It re- 
commends itself to everyone’s common sense, and kas the 
great advantage of not leaving any cicatrix. 


ton. 


A FAMILY OF DWARFS. 
By G. Oscar JACOBSEN, M.R.C.S., L.R.C.P. 





Tue following case of a dwarfish family has come under 
my notice :— 

The dwarfs are three children, two girls and one boy, the 
father being a well-developed man, height 5ft. 4in., the 
mother (his first wife, now dead) having been about 
4ft. 10in, The ages and heights of the children are as 
follows :—Chas. T. W——, a boy of fourteen years and a half, 
height 47in. He is a very sharp lad, passed a year back 
the sixth standard of the School Board, but is generally 
small. Except for his mental powers he isin every way 
backward in development, there g no sign of hair about 
the pubes or axille, and his ideas are all rather childish. 
Nellie W——, eleven years old, height 36}in. The child 
is fairly sharp, but very puny and delicate, having to 
be kept away from school during the winter months. 
Bertha W——, age thirteen years, height 444 in. This 
girl is sharp and has passed the fourth standard, but 
has no — of puberty and has never menstruated. 
I may say that both the girls are knock-kneed, but to no 
such extent as to make any great difference in height. The 
boy, thefather tells me, when younger, ‘‘had something wrong 
with his ankles,” which necessitated his being three years in a 
hospital. In contrast to these dwarfed children, I give the 
heights of the children of the same father by a second wife, 
who is about the same height as his first wife was. Eva 
W——-, four years old, height 40in., or 3jin. taller than 
the -child of eleven years by the first wife. Lucy W——, 
eight years old, 444 in. in height, being as tall as the child 
of thirteen years by the first wife. These last two children 
are also growing yearly, whereas the two dwarf girls have 
not grown for the last two years. Ann S——, daughter of 
the second wife by a first husband, is six months younger 
than the boy dwarf, but is fifteen inches taller, being 
5 ft. 2in. in height. She, moreover, has development of 
mamme, has hair under the axille and on the — 
and has menstruated for the last three months. The height 
is not alone wherein the children suffer, but their limbs are 
all small and in proportion to their miniature size, their 
heads being rather lar, There is no other instance of 
dwarfs in either the father’s or mother’s families previous to 
this, and the mother is said to have always been a healthy 
woman. The mother was between twenty-four and twenty- 
five when she married, and had three brothers and three 
sisters, all of whom married and had healthy children, 
except one sister. All of the mother’s children were born 
at full term, and no comment was made upon their size. 

Huntingdon. 


CASE OF CONGENITAL PHIMOSIS, LEADING TO 
DEATH AT THE AGE OF EIGHTY-THREE. 


By ArtTHuR 8. TAyLor, M.B. CANTAB., F.R.C.S. 





JoHN F——, aged eighty-three, was found dead in a field 
in which he had been working. I made a post-mortem 
examination on the coroner’s order, and found the following 
interesting condition :— 

Lungs slightly congested with a little old pleurisy on each 
side. Heart large but healthy. The firet da of the aortic 
arch was dilated, but for a man of eighty-three the artery 
wall was exceptionally . Both kidneys were remark- 
ably cystic, with enormously distended pelves and ureters. 
The bladder was greatly distended by urine, and in two or 
three places only the peritoneum prevented rupture into the 


abdominal cavity. There was no stricture of the urethra, 
though the middle lobe of the prostate was much hyper- 
trop There was congenital phimosis, the circumference 





of the aperture when slit open and stretched being one inch, 
On opening the skull, I discovered submeningeal hemor- 
rhage covering the base of the brain, running down the 
vertebral » and spreading over both frontal areas. I 
could discover no small aneurysm, nor the actual vessel 
which had given way. The interest of the case lies in the 
slow but sure pornos of the disease. the end 


was hastened by the hypertrophy of the middle lobe of the 
prostate. At the inquest, the deceased was said to have 
enjoyed very health. He had had an attack of 


dropsy a year previously, and a4 before his fatal 
apoplexy suffered from epistaxis. e arteries at the 
base of the brain were rather rigid, but by no means 
bad. He had had several children. 


Surbiton Hill. 
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ST. THOMAS'’S HOSPITAL. 
TWO CASES OF DISLOCATION OF THE ULNAR NERVE. 


THE condition of nerve described in the account of these 
two cases is one which has not hitherto been recognised in 
the literature of this country. No mention is made of it 
in our works on surgery, even when they treat of the sub- 
ject of nerve injury in a special manner. The only contribu- 
tion on the subject we can find is one by Dr. F. J. Lutz,* 
who wrote of a case of habitual dislocation of the left ulnar 
nerve. This account will be read with much interest, more 
especially the parts which describe the operative measures 
which were successfully undertaken to secure the nerves in 
their normal position. For the notes of the cases we are 
indebted te Mr. E. C. Stabb, surgical registrar. 

CAsE 1. — E. N——, aged twenty-eight, married, was 
admitted under the care of Mr. Croft on March 7th, 
and ag the ry cy on my 0 ak = Six —— 
ago the patient grazing her t elbow against 
edge of a bucket. This injury was followed by cellulitis, 
limited to the region of the elbow, and she was ad- 
mitted to St. Thomas’s Hospital twelve days after the 
injury, and an abscess opened just above the internal 
condyle of the humerus, She left the tal well ab 
the end of a week. A few days after this, on com- 
mencing to work again, she felt pain on the inner side of 
the same elbow, shooting down to the hand, whenever she 
flexed the forearm. On March 7th she was readmitted, 
and on examination it was found that on slowly flexing 
the forearm, when this movement reached to about 
a right angle, what yg are to be the ulnar nerve 
olor forwards over internal condyle, taking up a 

tion in front of it, and causing pain to the patieat. 
On extending the forearm again the nerve resumed its 
anatomical position. There was no local tenderness or 
loss of sensation, or wasting of muscles, but the grasp of 
the right hand was distinctly more feeble than that of the 
left. the 16th Mr. Croft e the nerve by a semi- 
lunar incision. It was slightly thickened, and freely 
movable over the internal condyle. He then stitched the 
poe: natal Bi np he yl amy y Nagin 
tendon, and finally attached the the same to 
periosteum covering the internal le, leaving the nerve 
completely embedded. The arm was fixed in plaster-of- 
Paris splintsin the extended position. Theday after theopera- 
tion the patient complained of sensation of pins and needles 
in the fourth and fifth fingers. Sensation was almost 
absent from the fifth finger. The wound healed by first 
intention, and sensation returned. 

On discharge from the the nerve was quite fixed 
in its normal position. There was no pain on flexion of the 





1 St. Louis Medical and Surgical Journal, 1879-80, vol. xxxviii., p. 550. 
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elbow, and complete restoration of the functions of the nerve 
had taken place. 

CasE 2.—C. M‘G.—., aged thirty, a bookkeeper, was 
admitted under the care of Sir William Mac Cormac on 
Feb. 14th, and left the hospital on March 9th, 1891. The 

atient has always had a — deal of writing to do, and 
or the last two years has felt his right arm to be getting 
weaker, preventing him from holding a pen for long without 
rest. Five months ago while in Egypt his arm suddenly 
became much worse without any apparent cause, and he 
could only write with the greatest difficulty. On this 
account he had to resign his post in the Customs. At this 
time he first noticed that something slipped forwards on 
the inner side of his right elbow. There is no history of 
injury to the elbow. 

On admission to St. Thomas’s Hospital what a to 
be the ulnar nerve slipped forwards to the front of the internal 
condyle of the humerus almost as soon as flexion of the 
forearm was commenced ; this caused no pain, but a feeling 
of uselessness in the hand and inability to hold anything 
for long with the fingers. On Feb. 17th Sir William 
Mac Cormac exposed the nerve by means of a longitudinal 
incision, and having made a species of bed for the nerve by 
dividing the fibrous structures behind the internal condyle, 
fixed it in its usual position by means of two kangaroo 
tendon loops passed through the inner margin of the triceps 
tendon, and somewhat loosely round the nerve. Several 
catgut sutures were also used to unite the divided margins 
of the fascial expansion of the triceps, superficial to the 
nerve, which was thus firmly supported. The arm was put 
up in the extended position in plaster-of-Paris splints. 

Feb. 19th.—The patient complains of tingling in the 
fourth and fifth fingers of the right hand. No loss of 
sensation. 

23rd.—Wound nearly healed. 

On discharge from the hospital the ulnar nerve was quite 
fixed in its normal situation, which it maintains in all 
— of the limb. The patient can now write fairly 


, and the functions of the nerve are entirely restored. 





LANCASTER COUNTY LUNATIC ASYLUM. 


A CASE OF CARDIAC THROMBOSIS, WITH MULTIPLE EMBO- 
LISM OF THE LUNGS; NECROPSY. 


THis case shows the difficulty which often complicates 
the diagnosis of disease in the insane. In many instances 
one has to depend entirely on the physical signs, the 
patient often being quite unable to give any informa- 
tion, and more frequently than not offering an active or 
passive resistance to examination. Another point which 
must be borne in mind is that very often it is late in 
the progress of the disease when attention is first called 
to the patient, and the initial lesion may be thus 
obscured or even masked by complications. He com- 
plains of nothing, and apparently suffers nothing. The 
post-mortem examination trequently reveals the presence 
of acute disease neither complained of nor suspected 
during life. One can understand, therefore, how neces- 
sary it is to cultivate the senses employed in physical 
examination, as in many cases it is all we have to depend 
upon for a diagnosis. However trifling the change in 
attitude, gait, complexion, respiration, &c., of the patient, 
examine him, and, though often your suspicion that there 
is something wrong may prove on investigation to be 
incorrect, there is the satisfaction of knowing that your 
physical diagnosis of necessity becomes more delicate and 
accurate. Nowhere is physical diagnosis of more im- 
portance than in asylums, for the reasons already specified. 

In the present case effusion of fluid into the left pleural 
eavity, with displacement of the heart to the right, 
pericarditis, and a locaiised dulness in the lower lobe of the 
right lung were diagnosed. No light, however, could be 
thrown on the case by the patient either as regards history 
or symptoms, and hence the diagnosis depended entirely on 
the physical examination, and even that had to be con- 
ducted under disadvantages which do not obtain in the 
— What, —— was the —_ = ph could only 

essed. alignant tumour o: aneurysm 
af the anita wee bothy considesel, and Shaniened on am 
tenable. One feature of the case which was rather puzzling 
was the extreme feebleness of the radial pulse, not in keep- 





ing with the patient’s general appearance. A _—_ 
explanation of this is offered. For the account of the case 
we are indebted to Mr. Jas. F. Gemmell. 

G. H——, a dement, aged forty-three. The attention of 
Mr. Gemmell was called to this patient on account of the 
difficulty he seemed to have in breathing. The following 
were the chief points observed on a general ion : 
Extreme dyspnoea; lividity of lips; engorgement and pulsa- 
tion in the veins at the root of the neck, and edema 
of the inferior extremities, especially marked on the 
right side, where it extended the length of the limb. 
Expression was anxious and restless ; conjunctive slightly 
icteric, and complexion sallow and cachectic. The move- 
ments of the left side of the chest were not so 
free as those of the corresponding part on the right. 
There was no cough, but very occasional and difficult 
expectoration of a small quantity of a tenacious mucous 
material of a black-currant-jelly colour. No difficulty in 
swallowing, and the body was well nourished. Inte - 
tion of the patient as to what was wrong and how long he 
had felt ill was futile. Further examination revealed a 
complicated condition. The percussion note over the whole 
of the left side of the chest, with the exception of about 
three inches of the apical region, was absolutely dull, this 
line of dulness not being altered by changing the position 
of the patient. Over the right side of the chest the note 
was clear, with the exception of a localised dulness a little 
below and in a line with the angle of the scapula. There 
was no increase of hepatic dulness upwards, but the inferior 
border of the left lobe was perhaps a little lower than usual. 
The right border of cardiac dulness was increased towards 
that side. The left could not be distinguished from the 
dulness existing over the left lung, and the upper border 
was normal. No cardiac impulse could be felt, nor any 
splenic enlargement detected. The cardiac sounds were 
only faintly, if at all, audible in the apex region; but 
7 the median line they became more distinct, 
and at the ensiform cartiliige, and for some distance up the 
sternum, were attended by a pericardial friction murmur. 
Nothing of the nature of avalvular murmur could bedetected, 
but systole was accompanied by a most peculiar 
sound, which, however, was not always audible. 
action of the heart was feeble and distant. The respiratory 
murmur over the right lung was healthy except over the 
localised dulness, where it was attended by fine dry crepitant 
rales, and a the tubular in quantity. Over the 
left lung behind, except at the he ner where it was normal, 
the respiratory murmur was v lar, but much weaker 
than over the corresponding lung. It could be heard down 
to almost the base of the lower lobe, where, however, it was 
extremely faint. It was ~~ poe by obscure crepitus. 
From the posterior axillary fold round to the mammary 
line, and extending well up into the axillary , the 
murmur was inaudible, except over the front of t 
where it was normal. Vocal fremitus and resonance coul 
scarcely be said to exist over the dull area on this side. No 
pulse was obtainable at either wrist or temples, but in the 
groin it numbered 84, respiration 52, and temperature n 
The urine could not be obtained for examination. Peri- 
carditis, effusion of fluid into the left ny > cavity, with a 
patch of consolidation in the right lung (probably pneu- 
monia) were osed. The left cavity of the chest was 
aspirated by Allan’s pump, and eighty ounces of a serous 
fluid tinged with bile drawn off. This a tu give 
the patient some relief, and resulted also in a return of the 
vesicular murmur and clear percussion note. The res 
7 murmur was attended by coarse and fine crepitant 
rales 

Dec. 13th.—Breathing not so laborious, respiration 40 ; 
pulse 120, felt at both wrists, but very feeble. His general 
appearance, however, did not betoken cardiac weakness to 
such an extent as indicated by the feebleness of the radial, 
brachial, and wees ney arteries. The temperature has 
never been above 100° F. Percutsion note over the u 
third of the left lung gives a resonant note, but below 
it gradually d and at the base is quite dull. The 
respira murmur can be heard all over the lung, though 
over the dull area it is extremely faint. It is vesicular, and 
attended by fine crepitant riles at the upper part of the 
dull area. No change in cardiac condition. 

16th.—Rather worse to-day ; dyspnoea increased. i- 
ration 60; pulse 112; temperature normal. Héart 
displaced to the right, where the sounds, though feeble, are 
best heard. There is little alteration detected in the condi: © 
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tion of the left lung, except that metallic tinkle is heard 
very distinctly a little below and to the outside of the 
nipple line. (Edema of the inferior extremities still marked, 
and in addition the left hand and wrist have become 
similarly affected. The dyspnea became steadily worse, 
and the patient died the same day. 

Necropsy.—The following conditions were revealed. 
Recent embolism of the left vertebral artery at its origin 
from the arch of the aorta. It was also blocked by an old 
embolus as it entered the skull through the foramen 
magnum. Slight pleuritic adhesions at the apices of the 
lungs, and the anterior margin of the left pleura was 
adherent to the pericardium and the chest wall. On break- 
ing this down the lefo lang for about three-fourths perhaps 
of its extent was found to be shrunken and firm. Both visceral 
and parietal layers of the pleura were covered by a thick 
fibrinous deposit which could be easily detached, and 
about the junction of the upper with the lower three-fourths 
both layers were adherent, above which the lung was normal. 
The left pleural cavity contained about fifty ounces of 
turbid serous fluid, in which floated numerous flakes of 
lymph. The consolidated and shrunken portion of the lung 
was found to be the seat of numerous bemorrhagic infare- 
tions of various sizes and in various stages. They occupied 
chiefly the lower lobe, but several smaller ones existed at 
the anterior margin of the upper lobe. There were also 
two in the lower lobe of the right lung, one about the size 
of a small orange, evidently corresponding to the dull area 
delimited by percussion. The rest of the right lung was 
healthy. The heart was enlarged, welghel twenty-two 
ounces, and was displaced towards the right. Its right 
cavities were engorged, the mitral and tricuspid orifices 
were dilated, and the muscular substance was healthy 
in appearance. At the apex of the left ventricle was 
a large white thrombus undergoing softening; right 
cavities and valves healthy. The sac of the pericar- 
dium contained almost three ounces of clear serous fluid, 
and the two layers were roughened, and on the anterior 
osgest of the heart were adherent to, though easily separ- 
able from, each other. The liver weighed fifty ounces, and was 
fatty; the spleen (8} oz.) was hard and dark coloared, and 
the right and left kidneys weigbed 6}0z. and 540z. re- 
spectively. The capsules were firmly adherent, kidney 
substance sclerosed, and the right one exhibited a cica- 
trix, the result of a former embolism. There was 
thrombosis of the right internal and common iliac veins. 
In both arms was a high division of the brachial, and 
the two radials were unusually small, accounting perhaps 
for the feebleness of the pulse at the wrist. The ulnars 
also appeared to be of somewhat smaller calibre than 
usual. The left vertebral, as stated elsewhere, took 
its origin from the arch of the aorta between the common 
carotid and subclavian arteries of that side. An examina- 
tion of the vessels of the inferior extremities was, for reasons 
of expediency, not made, nor was the examination of the 
brain detailed. 
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Melano-mycosis of Skin.—Micro-organism of Diphtheria.— 
Acute Epiphysitis.—Gummatous Meningitis. —Gumma 
of Heart.—Tuberculosis of Mediastinal Glands invading 

ung. 

AN ordinary meeting of this Society was held on 
May 5th, Dr. W. H. Dickinson, President, in the chair. 

Dr. 8. DELEPINE read a paper on Melano-mycosis of 
the Skin, with microscopical and macrosco! tions 
exhibiting the fungus in the tissues and a number of cultiva- 
tions showing the influence of temperature on the growth 
of aspergillus niger. The case from which the original 
fungus was obtained was a man with a fractured thigh who 
went to St. George’s Hospital, where the limb was fixed 
in the usual way with strapping. When the strapping was 
removed the skin beneath it was found in two places to be 
covered with brownish-black dust; in the centre of each 
of these patches there was an ulcer, around which the skin 
was moist and the cuticle peeled off easily. This black 
dust was found to consist of spore-like bodies somewhat 
smaller than, but otherwise c y resembling, the red blood- 


corpuscles. Some of this was sown on glycerine and on agar- 
agar, with the result of producing bs aspergillus niger 
rowths. After giving the history of pathogenic moulds, he 
Getailed the results ot inoculation with the spores obtained 
in the present case. The experiments were performed by Dr. 
Woodhead, who inoculated the anterior chamber the 
eand the peritoneal cavity of a rabbit, with the result 
that in less than forty-eight hours after inoculation there 
was distinct inflammation of the eye, and there were 
tubercles of various sizes along the course of oa on 
in the peritoneal cavity. These tubercles con’ nests 
of spores, some germinating, others simply crenated. He 
also mentioned that he had grown an aspergillus, the spores 
of which had been removed from the ear of a woman by 
Mr. Bull. He had chosen for experiment —— niger, 
because of its slight pathogenic power, to study the changes, 
fermentations, &c., which occurred in the nutrient media 
in which ib was grown. He suggested that amylolytic 
fermentative power and hydrolytic action were inherent 
properties of all living ee wom During his researches. 
he discovered that when the filaments of mycelium came to 
the surface, they had the power of altering the media in 
which soluble hme salts were dissolved into fluids from 
which oxalate of lime was precipitated. . 

Dr. ALBERT WILSON read a paper on the Micro-organism 
of Diphtheria, with experimental results in animals. He 
referred first to the loose way in which the term “ diph- 
theritic ” had been used ; it been employed to cover cases 
of sore-throat not of true diphtheritic character. He then 
reviewed some of the recent researches into the nature of 
the disease, dealing especially with the investigations of 
Dr. Klein, which he criticised adversely, as in the inocula- 
tions into animals Dr. Klein had failed to produce lesions 
in the pharynx or larynx, nor did paralysis result. He. 
next dealt with the experiments he had himself performed. 
He showed that in ordinary cases of diphtheria a thin grey 
exudation preceded the membrane formation, and this exu- 
dation he believed contained the causative micro-organism. 
He inoculated tubes, and there first appeared a funnel- 
shaped depression in the gelatine, followed by liquefaction 
and the formation of an orange-coloured deposit. The germ 
present proved on examination to be a pure cultivation of 
a small micrococcus. Pigeons were inoculated from this, and 
in them true diphtheria was produced, they having both 
membrane exudation and paralysis. As to the influence of 
chemicals, the grew best in a neutral or faintly 
alkaline medium, and acids were injurious to their — 
Growth was prevented by a 2 cent. solution of boracic 
acid, a 5 cent. solu of salicylate of soda, a 2 
cent. solution of peroxide of hydrogen, a 5 per cent. solu 
of hydrochloric acid, a 2 per cent. solution of liquor ferri 

or., @ 1 per cent. solution of lactic acid, a solution of 
corrosive sublimate 1 in 5000, and a solution of iodine of 1 in 
500. On the other hand, it was found that a 10 per cent. 
solution of — mot pony - wa oe i 7 me ed 
te o and a similar stren sulpho- 

vedas a sodium were useless in preventing — A 
solution of sulphurous acid of 5 per cent. was useless, 
probably because of its volatility. He added, in conclusion, 
that diphtheria was primarily a constitutional disease, of 
which the local manifestation was the throat affection ; 
hence the im of internal remedies combined with 
local treatment. For the latter chlorate and permanganate 
of potash should be banished in favour of hydrochloric, 
lactic, and boracic acids, salicylates, and hydrogen peroxide. 
The administration by injection of pil in doses of 
?y gt. he had found very useful in loosening membrane.—Dr. 
WILLIAM HUNTER 


, , > 
with regard to Liffler’s bacillus. They had cultivated the 
micro-organism, filtered the pure cultures, and injected the 
filtrate which was free from bacilli. In this way they had 

roduced the disease in animals with resulting — 
t appeared to him that diphtheria was really the t of 
a mixed infection.—Dr. WILSON, in reply, said that the 
inoculation bad been made into the skin under the —_ 
Dacfilos oe on otal bee! ~—y Koo 
jus no symptoms n 5 
Mr. W. H. BATTLE showed specim 
obtained from long bones in infants a age, 
with disease at one or both articular ends. — accom- 
ying suppuration took place in the contiguous joint 
bat once in the 





immediately adjacent soft tissues. The 
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disease had apparently in every instance started at the 
end of the diaphysis, the epiphysis was only secondarily 
affected, and was in no case completely separated from the 
diaphysis. The superficial opening of the suppuration did 
not correspond in size with the cavity of the ulcer, the 
interior of which was filled with pus, and there were granu- 
lations on the wall. In one specimen there was also con- 
siderable destruction of the cartilage covering the epiphysis, 
but in this case it was impossible to say detinitely if there 
had been any primary disease of the epiphysis. In only 
one of the — was there any evidence of congenital 
syphilis, and there was noclear history of injury in any of the 
cases. The author had examined a series of similar specimens 
at the Hospital for Sick Children, Great Ormond-street, 
and elsewhere, and he held that the specimens supported 
the following conclusions with regard to the disease: 
1. That it was essentially an osteo-myelitis of the very 
vascular growing end of the diaphysis, of the long bones 
of the extremities, the characters of which were simply 
modified by the conditions of the bones in very young 
children. 2. Although the disease usually commenced in 
the growing end of the diapbysis, it might affect the epi- 
physis primarily, but usually extended towards it from 
the commoner starting-point in the diaphysis, and caused 
secondary changes ending in the partial or complete 
‘destruction of the epiphysis. As in later life, the whole 
of the diaphysis might destroyed ; this was, however, 
rare. 3. That the disease was not a pyzmic condition, 
properly speaking, for although the lesions might be 
multiple, they were confined to the bones in the first 
instance, and the suppuration in the joint was dependent 
on the bursting of a local abscess into the joint, and was 
not the result of a pyemic infection. The patients usually 
died from exhaustion, and if there was any coexisting 
internal inflammation, such as a pneumonia, it did not 
present the characters of inflammation due to pyzemic 
infarcts. The percentage of recoveries was much higher 
under ee treatment than that obtaining in pyemia. 
4. The bones which are most commonly affected were the 
femur and humerus ; in the former, both articular ends ; in 
the latter, the upper one. 5. The disease might give rise to 
pyemia, as osteo-myelitis at a later period of life might do. 
6 The acute arthritis of infants was a condition of joint 
which might result from several causes, of which the form 
of osteo-myelitis (under consideration) and pyzemia were 
the most common. Localised osteo-myelitis must not be 
excluded as a possible cause for an acute arthritis until 
sections of the articular ends of the bones forming the joint 
had been made, and its absence thus proved, for the open- 
ing by means of which pus escaped into the joint was some- 
times very minute, and might escape observation.—Mr. 
MACNAMARA agreed with the author's conclusions. In 
very young children the epiph was more commonly 
affected than the diaphysis, while later the diaphysis was 
first attacked. The great practical lesson to be learnt from 
these cases was to cut down early in all doubtful instances, 
so as to save the joint, and prevent death from pyemia.— 
Mr. Bropre had seen a child aged seven weeks, in which 
the whole of the upper end of the femur had been destroyed 
in avery short time —Mr. JONATHAN HUTCHINSON, jan., 
referred to a case of epiphysitis over the lower end of the 
tibia in which, after incision, a cure resulted.—Mr. STEPHEN 
PAGET asked the author where he thought the lesion began 
in the ordinary syphilitic epiphysitis of children.—Dr. J. J. 
CLARKE considered that the cases of epiphysitis which ran 
on to pyzemia resembled cases of general tuberculosis 
following a local deposit. He did not regard all secondary 
pyemic abscesses as infarcts, but thought they might be 
induced by the irritation of micro-organisms.—Mr. BATTLE, 
in replys said that the disease appeared to start, both in 

philitic and non-syphilitic cases, in the growing end of the 


duaphysis, where the vascular changes were most intense. 
The osteo-myelitis was not of itself a pyemia, but it might 
give rise to that disease. 

Dr. NEwTon Pitt showed for Dr. Cuff a specimen of 
Extensive Chronic Gummatous Meningitis of five years’ 


duration. Since 1884 or 1885 the patient had had frequent 
attacks of intense pain over the left temporal bone culmi- 
nating in general convulsions without unconsciousness. 
Their frequency had been variable, but he had never been 
two months free from attacks. He was first seen by Dr. 
Cuff in 1887, when he was very emaciated; when he 
a to walk he reeled about ; no paresis of the limbs 
could detected; he had as many as thirty attacks 





daily. ‘here were old adhesions from iritis in the left eye, 
with commencing optic neuritis. He improved greatly 
upon large doses of iodide of potassium, and six months later 
he had an average of two fits daily. There was still 
intense temporal pain, and the optic neuritis was double ; 
his vision was ;';. After some time he had left-sided 
epileptiform convulsions lasting for a minute or so, 
followed by a hysterical condition; the loss of conscious- 
ness was very transient. He was under the care of Dr. Pitt 
in Guy’s Hospital for seven weeks in 1889, during which 
time he had three attacks of left-sided twitching, followed by 
a highly hysterical condition. At the necropsy a year later 
the dura mater adhered over the whole of the right side, 
there was a fibro-caseous gummatous thickening over. the 
angular, supra-marginal and the central portions of the 
ascending and frontal convolutions. The cortex of the 
two former were severely infiltrated and there were a few 
spots in the lower part of the ascending convolations. The 
long duration of the disease and its wide distribution were 
the features of interest; also the fact that in 1889, with 
the exception of occasional attacks, there were no physical 
signs except partial optic atrophy and a unilateral hemiopia. 

Dr. Pitt also showed a specimen of Gumma of the Heart. 
The patient, a man aged twenty-eight, fell down at work 
and died. At the inspection a diffase gummatous infiltra- 
tion involved the posterior part of the septum and the 
musculi papillares of the mitral valve, which were much 
enlarged. A gummatous mass at the apex of the left 
ventricle had yielded and formed an aneurysm, which had 
ruptured into the pericardium. There was another gumma 
on the surface of the right ventricle. The aorta was 
atheromatous, and the testicles fibroid. The case was 
similar to one described by Dr. Goodhart in the Trans- 
actions for 1887, but the condition was a very rare one. 
The patient, till the time of his death, had been able to 
work hard without inconvenience.—Mr. F. 8. Eve had meb 
with a precisely similar specimen. 

Dr. ARTHUR VOELCKER read notes of three cases, and 
showed the specimens illustrating the involvement of the 
lung by caseous bronchial glands. The cases had all 
occurred in the Hospital for Sick Children, Great Ormond- 
street. In the first case, a child aged ten months had a 
strong tubercular history. At the necropsy a large mass of 
caseous glands was found above the left bronchus, and a 
cavity the size of a walnut was found in the left upper 
lobe, in direct continuity with the caseous gland. In the 
second case, in a patient aged nineteen months, a cavity in 
the right lower lobe of the Jung was in relation to a caseous 
chain of glands extending from the roof of the right lung. 
The third case occurred in a child aged twenty-three 
months. The middle lobe of the right lung was converted 
into a caseous mass, as the result of the ulceration of a 
caseous gland into the bronchus leading to it. Dr. Voelcker 
remarked that, although caseous glands were frequently 
found extending far into the lung, these were merely the 

ulmonary glands which existed normally and which had 
me caseous. His cases differed from these in the fact 
that in his cases the lung tissue appeared to be destroyed 
by the invasion of the caseous glands. He remarked on the 
frequency of caseous bronchial glands in children, having 
found them in 110 cases in the last 300 necropsies he 
had made at the Children’s Hospital, and expressed 
a doubt as to their occurrence apart from some tuber- 
cular affection either of the lung or some other part. 
He also u that the relation of the glands to 
the lung lesion, its particular distribution, the fact 
that the glands become caseous often without any casea- 
tion in the lung, made him regard the destruction of lung 
lesion as secondary to the gland changes. It was striking 
that all three cases were under two years of age.—-Dr. 
PayNkE said that these cases showed that tubercular disease 
was commoner in very young children than was supposed. 
It would be interesting to search systematically for the 
disease still earlier, for it had been maintained that the 
disease might be congenital. Fetal tuberculosis was nob 
unknown in calves.—Dr. WALTER CARR said that at the 
Victoria Hospital for Children he had met with ten cases in 
which it appeared that the disease in the lung started from 
tubercular glands; of these, seven were under three years 
of age. He had not met with any cases in very young 
children in which tubercular lesions existed in the pulmonary 
apices.—Dr. VOELCKER, in reply, referred to a he 
had made on a child only three months old, in whom 
there was extensive tubercular disease of the lungs and 
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bronchial glands. His experience was that cavities were | ably connected with insanitary conditions. The majority 


not unusual in children, and caseous masses might be 


resent were, however, adverse to the retention of erysipelas 


seattered through the lung independently of tubercular | in the schedule. The expediency of rendering the adop- 


masses lying at the root. 
The following card specimens were shown :— 
Mr. A. Doran : Hydronephrosis ; Nephrectomy. 


tion of the Act compulsory on all sanitary authorities 
was affirmed unanimously, and almost without discussion. 
The President insisted on the question of notification and 


Mr. J. H. TarceTt: Symmetrical Hemiatrophy of | of hospital provision being kept distinct, and that only 


Gastrocnemius. 


by notification could the prevalence of a disease and 


Dr. H. D. RoLueston : Necrosis of Skull Cap; Fracture | extent of “ accommodation required be ascertained ; 


of First Rib. 


while Dr. 


illoughby maintained that since the one 


Mr. 8. G. SHatrock: (1) Bilharzia, Bladder; (2) Heart | belonged to the domain of preventive and the other to that 


with Bifid Apex. 


of curative medi 


their aims were not in all respects the 


Mr. L. A. DuNN: (1) Ossifying Epulis of Lower Jaw ; | same, and that notification alone might in the case of some 


(2) Defective Development of Lower Jaw. 

Mr. RAYMOND JOHNSON: (1) Vesical Calculi with 
threads from Catheter as Nuclei; (2) Nasal Calculus; 
(3) Cystic Horseshoe Kidney in a case of Spina Bifida. 





diseases, as measles, be productive of the greatest good. 





MIDLAND MEDICAL SOCIETY. 


A MEETING of this Society was held on April ist, 





SOCIETY OF MEDICAL OFFICERS OF HEALTH. | yy“ MEETING of, this Society wt i 





Infectious Diseases Notification Act. 


Dr. STACEY showed this patient 


r. 
Aphemia of Nine Months’ Duration cured by Hypnotism.— 
again. Whee before this 
some weeks ago he was quite unable to speak. Now 


A_MEETING of this Society was held on April 10th, he es able to do so without difliculty. 


H. E, Armstrong, President, in the chair. 


Specimens.—Mr. Messiter showed: 1. A Typical Oxalate 


The evening was devoted to the discussion of Lea of Lime Calculus, successfully removed. 2. A specimen of 


connected with the working of the Infectious 


Compound Fracture and 


of Vertebra; the 


Notification Act. The discussion, in which several pre- injury had been cut down u and several of the 
sent and past officers of the Asylums Board took part, om of the vertebra aot ‘but the fragments pn. 
brought out <p that no new powers were conferred by firmly locked, and could not be reduced. The patient lived 


the Notification 


ct, compulsory removal being possible | fo¢ over a week after the tion. —Mr. CHRISTOPHER 


only under Section 124 of the Public Health Act, 1875, by an MARTIN showed a Sarcoma of the Ovary. 


order from a magistrate; that admission to such a hospital 


Paralysis of the Larynx.—Mr. BARLING showed a case 


did not pauperise, even though the Board should remit the 
payment they were entitled to recover; that no patient pecteagy lw me yetaal conditied anaited ct < 
was taken ia without a medical certificate, except in the slight eatarrhal laryngitis. The respirations had been as 


case of children brought by their parents, or such as pre- 


rapid as 50, and nearly a year ago tracheotomy was 


sented themselves at the doors, when the medical officer oa . 
would certify from his own examination; and that though oe Ae - yes ori argon pac ae Bare, ates 
occasionally patients were admitted in a moribund condi- | the abductor function, but this failed again later, and 
tion, the medical attendant might certify thata patient was | a+ the present time the -patient is nearly as bad as 
not in a fit condition for removal; while the nurses who| ..o, The present treatment is by tonics, faradaism to 


came with the ambulance had strict orders to call in | 4). neck, and 
resulting. 
Hydatidiform Mole. — Mr. J. RounD showed this 


medical man if it appeared to them that removal might 
endanger the patient's life. The question of including 


occasional intubation, slow improvement 


measles among the diseases to be notified gave rise specimen ; it consisted of an ovum about two months old, 


to an animated discussion. Messrs. Bernays, Whitaker, 


with a hydatidiform mole attached. The patient from 


and Lovett opposed it on the grounds of expense, / whom the specimen was taken was a primipara, who had 
of so many cases not being seen by any medical man, | heen under treatment for cnmnda, anol bal existed during 


and of the prejudice which they 
would create against the Act in general. Dr. Willoughby 


such @ course | nearly the whole of her m 
removed the patient had no bad symptom except a mosb 


arried life. After the mole was 


supported. it, since no disease so serivusly affected school : : injections 
attendance. The chief end of notification would be, he urged, lat nege yo readily to inj wah © 


attained irrespective of hospital treatment. Diagnosis 


Dr. SHORT read a paper on the Action of Urethan, Sul- 


being so | and concealment almost impossible, the phonal, and Paraldehyde, clinically illustrated. 


parents could scarcely fail to notify. If any difficulty 
were found to arise, it might be solved by devolving the 
administration on the School Boards tin j managers, an 
alternative which Mr. Bernays and other dissentients 
approved. Several members urged that the grave 
results of measles among the poor justified the admis- 
sion of severe cases to the hospitals, The President 





ROYAL ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Obstetrical Section was held on 


insisted that in a matter of such importance to the public | March 13th. 


welfare the question of orecene should not be enter- 


Subperitoneal Myoma of the Uterus.—Mr. O’CALLAGHAN 


tained, for the absulute mortality from measles far exceeded | exhibited a subperitoneal myoma of the uterus, removed 


that from any other infectious disease. The dual system | from a patient aged 


thirty-five. Hemorrhage was easily 


met the alleged difficulty arising from the general absence | controlled by deep stitehes; the edges of the capsule were 


of medical attendance, the sole reason why householders | turned in and uni 


did not now notify being that in the diseases at present 


scheduled medical advice was always sought. On every | perfect recovery. Mr. O’Call 


und he strongly urged the inclusion of measles. The 
rther consideration of this question was adjourned. 
Drs. Thresh and Reid, Messrs. Bernays, Milsom, and others, 
thought that the notification of erysipelas 


the cases reported being few, and f these probably | opened the wound and 
= oy “% tient sank soonafter. Mr. O’Callaghan also exhi 


only erythema. Dr. Gibbon, on the other hand, h 
that it was one of the most dangerous of infectious diseases, 
allied in its origin to diphtheria and puerperal fever. In this‘ 
Dr. Willoughby concurred, denying the existence of so-called 
idiopathic cases, which he believed to arise from the access 
of the wlave poe ky -— | alee unnoticed, but dis- 
covera y nquiry. was an 
disease, ‘ 





infective | MADDEN gave an account of a new roller pessery, and 
always traumatic, and mostly, though not invari- | also exhibited a new instrument for intra-uterine work, 


ted by an uninterrupted suture, a 
Keeberlé’s drain was introduced, and the patient made a 
an also showed a fibro-cystic 
ga of pee Bae mse chia _ = . In this 
case, after avoura or five days, com- 
plete obstruction of the bowel took place, owing to con- 


was needless, | striction of the colon by dragging of the pedicle. He re- 


a median colotomy, but 
the bited 
a submucons fibroid of the uterus. After dilating the uterus 


with Tait’s dilators, he made an incision around the 
base of the fibroid and enucleated it successfully. Good 


recovery. ’ 
New Instruments for Intra-uterine Work.—Dr. More 
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combining the action of the ordinary curette with that of 
atenaculum. In this instrument the desired action, either 
as acurette or as a tenaculum, can be exactly and easily 
regulated and directed from without by a peculiar form of 
screw adjustment worked from the handle. 

Endo-uterine Therapeutics —Dr. MORE MADDEN read a 
paper. on this subject. With regard to the methods of 
modern uterine treatment and the conditions by which 
this is called for, the author’s observations are founded on 
a clinical experience extending over many years, and 
embracing upwards of 10,000 gynecological cases treated 
in his wards or in the extern department of the Mater 
Misericordiz Hospital, Dublin. Of the cases admitted into 
those wards during the last fifteen years, endo-uterine treat- 
ment was found necessary in 35 per cent. The two essential 
points in all such treatment are, first, that the orifice and 
cavity of the uterus, if not already sufficiently dilated, 
should be mechanically expanded ; and, secondly, that what- 
ever application is resorted to should be brought into direct 
contact with the diseased endometrium. For the first pur- 
ee the slow, painful, and hazardous methods of dilatation 

sponge or laminaria tents have been long abandoned by 

. More Madden, who employs in their stead the rapid cer- 
vical dilator which Messrs. Arnold have brought out in accord- 
ance with his suggestion, and which he finds more effective 
and quicker in its action than Hegar’s or other similar 
dilators. The second object is especially necessary as a 
preliminary to endo-uterine treatment in cases of congestive 
hypertrophy and chronic subinvolution, in which the lining 
membrane of the uterus is commonly overlaid by an im- 
pervious pseudo-membranous albuminoid neoplasm evolved 
from the proliferating cilia of the diseased surface. Or 
else the endometrium, in many cases, is so thickly bathed 
in the tenacious morbid secretion therefrom, as effectually to 
protect the underlining tissues from the action of any re- 
medial agent introduced into the uterine cavity until that 
pvseudo-membrane and secretion are removed by the curette. 
For these objects Dr. More Madden recommends, first, the 
use of Duke’s cervical curette to cleanse out the entrance 
to the womb; and, secondly, the employment of his own 
adjustable uterine curette, by which the endometrium may 
be thoroughly denuded, and at the same time by the 
hemorrhagic discharge thus occasioned the congestion of 
the hyperemic and hypertrophied organ may be most 
effectually relieved. In the treatment of subinvolution the 
author advocates the introduction, in some instances, of a 
small tampon saturated in a combination of tannic acid 
and turpentine, which he terms ‘‘ tanno-terebinth.” This 
acts as an immediate stimulant and astringent on the uterine 
structures, and in suitable cases is allowed to remain in the 
cavity from twelve to twenty-four hours, unless sooner 
expelled from the then generally much contracted uterus. 
The vaginal glycerine saturated tampon commonly employed 
in cases of this kind, although unquestionably serviceable 
in many instances, is messy and troublesome in its use both 
to patient and practitioner, and hence for some time past 
Dr. Madden has generally adopted the boric acid, or ‘‘ dry 
treatment,” recommended recently by Dr. Duke, and which 
he has found generally very satisfactory as a substitute for 
the older method of treatment. He also strongly depre- 
cates the employment of the ordinary sypbon syringe 
for any endo-uterine purpose, and believes that this 
should be replaced by an irrigator such as the one 
he suggested many years ago, and which, having been 
since seueee? by others, without any acknowledg- 
ment, is depicted in the paper of which this is an abstract. 
The foregoing measures must, however, be supplemented by 
more active agents in those more serious cases of long- 
standing, fundal, or corporeal endometritis and subinvolu- 
tion in which the disintegrated and eroded endo-uterine 
mucous membrane becomes the seat of various pathological 
changes, extending to the submucous structures and 
utricular glands, and often associated with those so-called 
fungosities resembling papillary epithelioma, which if 
unchecked may ultimately degenerate into that condition. 
In such cases it is that the cautery, actual or potential— 
the first in the form of igni-puncture, and the latter in the 
shape of the stronger caustics, acid, nitrate of mercury, 
fuming nitric acid, or chromic acid, &c.—may be justifiably 

to in endo-uterine treatment. In conclusion, Dr. 
More Madden briefly details the result of his clinical expe- 
rience of these various applications, the circumstances that 
indicate their use, the dangers that may attend their abuse, 
and the methods of their employment. 





Hotices of Books. 


Bacteriological Technology for Physicians, with seventy- 
two Figures. By Dr. C. J. SALOMONSEN. Translated by 
WILLIAM TRELEASE from the Second Revised Danish 
Edition. New York: William Wood & Co. 1890,.—It is 
the fault of most works on bacteria that they are written 
by men who have worked only in large laboratories, and 
who have been accustomed to find everything they might 
require ready tohand. Such authors have followed out the 
methods in use in the special schools in which they have 
been trained, and the consequence is that we have 
elaborate treatises on the special methods adopted by Koch 
or on the Pasteurian methods, the one being fally 
expounded, but very little reference being made to the 
other. In the book before us, however, we have an 
admirable compendium of most of the methods that 
are used in bacteriological work. Such a work, based 
as itis upon personal observation and experience, cannot 
but be useful to all who are interested in the study of 
bacteriological technicology, and to those who wish to engage 
in the examination and cultivation of micro-organisms in 
their own private laboratories, and with comparatively small 
outlay, this little book will prove invaluable, The author 
does not attempt to give elaborate descriptions of the 
various micro-organisms, nor does he add much extraneous 
matter in setting forth the methods and apparatus that are 
used in bacteriological investigation ; but in terse and lucid 
terms he explains the simplest and most easily managed 
apparatus and methods of cultivating, aerobically and 
anaerobically, of examining bacteria, of sterilising appa- 
ratus, of separating bacteria from their products by filtration, 
of disinfecting clothing, and of making pure cultivations. All 
these general methods are treated pretty fully, and simple 
and inexpensive apparatus by means of which they may be 
carried out are suggested. The special methods of examina- 
tion of air, water, and soil are also well described, as are, 
indeed, most of those operations that come within the 
range of the bacteriologist. From a careful study of the 
work, which is apparently based on the author’s own ex- 
perience and observation, we feel that it is undoubtedly the 
best of its kind (taking size into consideration) that has yet 
appeared on this subject. Hueppe’s work on Bacteria 
approaches it more nearly than any other, but it is very 
much larger, and is in some parts so theoretical, though 
always suggestive, that ib sometimes loses its value as a 
reference book for the practical worker. A little book 
of this kind, showing the simplicity of most of the 
methods, and the cheapness of the essential apparatus, 
will do more to advance the study of bacteria amongst 
medical men and veterinary surgeons than all the elabo- 
rate text-books put together. Dr. Salomonsen has been 
fortunate in his translator, who has placed before English 
readers an account of bacteriological methods, and of 
methods of sterilising bedding, clothing and farniture (to 
which a special chapter is devoted) which should prove of 
very great value indeed. This work first appeared in 
English in Wood’s “ Medical Library,” but is now pub- 
lished in separate form, and should have a much wider 
circulation than it has hitherto enjoyed. It is well printed, 
and the illustrations, though not finished in the very highest 
style, are all of them good. 

The Microtomist’s Vade Mecum. By ARTHUR BOLLEs LEE, 
Second Edition. London: J. & A. Churchill. 1890. Pp. 413.— 
Those who wish to acquire a knowledge of the various 
methods by which sections can be cut, stained, and mounted 
cannot do better than purchase this work. It gives the 
most recent information on the best dyes and their manner 
of application, precise directions as to hardening and em- 
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bedding, and the most approved modes of preserving speci- 
mens. The author has tried everything, and gives the 
reader the benefit of his large experience. We give an 
example of the mode in which he writes by inserting a 
recapitulation of the paraffin method, as recommended to 
be practised: ‘‘ Put into a small test tube enough oil of 
eedar to cover your object. On to the oil pour carefully the 
same quantity of absolute alcohol. Take your (already 
dehydrated) object, and put it carefully into the alcohol. 
Leave it until it has sunk to the bottom of the cedar oil. 
Then put it into paraffin, kept at melting point in a watch 
glass. Aftera time change the paraffin (i.e., put the object 
into a fresh watch-glass with clean paraffin) once or 
twice if the object be at all large. As soon as the object is 
thoroughly soaked with paraffin, float the watch glass on 
cold water. When cool cut out a block of paraffin contain- 
ing the object, and fix it with a heated needle on a cone of 
paraffin already mounted on the object carrier of the micro- 
tome. Pare it square, and as close down to the object on 
all sides except the one turned towards the knife. This 
had better have a wall a millimetre or two or more, accord- 
ing to the size of the object, left standing. Set the knife 
square ; set the block square to the knife edge. Cut sec- 
tions in chains or ribbons, collodionising them if necessary. 
Mount them in serial order on a slide prepared with 
Schaellibaum’s collodion or Mayer’s albumin. Warm, and 
remove the paraffin with naphtha.” Schaellibaum’s 
collodion is on another page explained to be a mixture of 
one part of collodion and three to four volumes (according 
to the consistence of the collodion) of clove or lavender 
oil, and directions are given for using it. In regard 
to microtomes, Mr. Bolles Lee prefers the Thoma 
sliding one, the Becker microtome, and the Cambridge 
rocking microtome. Capital chapters are devoted to 
cements and varnishes and to injections. He gives 
the composition and mode of using nearly forty kinds 
of injection material recommended by Gerlach, Thiersch, 
Hoyer, Davies, Fol, Robin, Ranvier, Briicke, and others. 
The book is also especially adapted for the working 
naturalist, who will find in it the exact account of such 
methods as those of v. Beneden for the fixation of the 
tunicates, gasteropods, arthropods, vermes, and protozoa. 
A valuable feature of the book is the excellent bibliography. 
Nearly every process has a reference to the original paper. 
Mr. Bolles Lee has succeeded in producing a very useful 
book. 

Lehrbuch der Physiologischen und Pathologischen Chemie. 
Von Professor G. BUNGE. Leipzig: F. C. W. Vogel.—The 
amount of chemistry found in physiological and patho- 
logical text books is suflicient for the needs of most 
students, but for purposes of deeper study and research 
some larger treatise is necessary. Not many of such books 
are to be found, and Professor Bunge s work can be heartily 
recommended to such as wish to make a closer acquaintance 
with physiological and pathological chemistry. Though 
not an exhaustive treatise, as the author states in his pre- 
face, it contains a vast amount of information, clearly 
stated and without the superabundauce of complicated 
formule which fill so many pages of similar works. 
This book consists of twenty-one lectures, the physio- 
logical and pathological portions being not taken in 
separate lectures (with the exception of the one on 
diabetes mellitus), but being considered together— 
by far the most convenient method. One of the most in- 
teresting lectures is that on ‘‘ferments” in reference to 
digestion. The function of the pancreas, of course, leads 
up to this subject, and we find the whole matter dealt with 
in a thoroughly practical manner. There is much that is 
new in this chapter, especially with regard to “‘ unformed 
ferments,” and to the action of ferments at different tem- 
peratures. The scction on coagulation of the blood hardly 





comes up to the excellence of the rest of the work, and we 
are surprised that so little reference is made to Wooldridge’s 
important researches on this subject, although Professor 
Bunge quotes freely from most of the other authorities, The 
book concludes with a lecture on diabetes mellitus. The 
author assumes at once that glycosuria is due to an increase 
of sugar in the blood, brought about by the wonted destruc- 
tion of sugar not taking place as usual, and thus gradually 
producing an accumulation. He brings forward many argu- 
ments in support of this view, but disposes of the alterna- 
tive theory—that this condition may be due to an increased 
production of sugar—by saying, ‘‘ This proposition is not 
maintainable,” and in a few lines explains this rather arbi- 
trary statement by showing that the quantity of food taken 
is inadequate to account for the excess of sugar, and con- 
sequently we must seek elsewhere for the cause. The book, 
as a whole, will well repay perusal, and for the sake of those 
who have not been able to acquire a sufficient knowledge of 
German to read in that language with ease, we should like 
to see the work translated into English. 


A Series of Chemical Problems, with Key, for use in 
Collegesand Schools. By T. E. THorpe, B.Sc. Vict., Ph.D., 
F.R.S. Revised and enlarged by W. TATE, Assoc. N.S S. 
(Honours), F.C.S. New Edition. London: Macmillan and 
Co. 1891.—This is another edition of Professor Thorpe’s 
brochure, which might well be called the Barnard Smith 
or Colenso of chemical arithmetic. The problems are 
carefully chosen, and the examples which precede them 
clearly explained. Useful data, including the atomic 
weights, a table of logarithms, and certain constants are 
given in the appendix. Sir Henry Roscoe has written that 
by no method can accuracy in a knowledge of chemistry be 
more surely secured than by attention to the working of 
well-selected problems. If this be so, and wedo not demur, 
both teachers and students of the science will do well to 
secure a copy of the new edition of chemical problems, 
which has been revised and enlarged by Professor Thorpe’s 
colleague Mr. Tate. 

The Comparative Climatology of London and the Chief 
English Health Resorts. By BERTRAM THORNTON, M.R.C.S , 
L.R.C.P. London: H. K. Lewis. 1891. Pp. 15 (reprinted 
from THE LANCET).—The writer has expanded his contribu- 
tion to our pages, and added some tables of mean tempera- 
tures and humidity. The former will cause some surprise 
at the slight difference between places reputed to be warm 
orcold. This pamphlet reminds us of Pettenkofer’s remark 
that ‘‘we do not go for change of air, but for change of 
soil ;” indeed, it is a study of the comparative geology of 
health resorts that is reaily wanted, the soil determining 
humidity, radiation, evaporation, and a host of factors 
constituting the ‘‘ climate ” of a place. 








Heo Inventions. 


AN IMPROVED IRRIGATOR REGULATOR. 


THE instrument illustrated, originally designed by me, 
and modified by Mr. F. W. Parker, formerly house surgeon 
at St. George’s Hospital, was made by Messrs. C. Wright 
and Co., 108, New Bond-street. I have employed it constantly 
for several years at St. George’s Hospital and at the Belgrave 
Hospital for Children. It consists of a conveniently shaped 
ebony handle, A, through which a length of indiarubber tubing 
passes. A length of eight or ten feet of tubing, attached to 
the glass-elbowed tube, E, connects the handle with acistern 
irrigator. Simple pressure on the thumb-lever, B, regulates 
the flow of solution used, and on removal of pressure the flow 
is automatically checked by the indiarubber bands. The 
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handle is provided with a conical glass nozzle, c, for! tions without once touching the wound with a sponge, 
washing out cavities &c., and a glass rose-head, D, which is | merely washing away the blood; in the case of children 
connected to it by a short piece of rubber tubing; the | this method is especially valuable. The instrument is 
nozzles and rose-beads are made in white and ruby coloured | cheap, light, easily kept perfectly clean, and not at all 
glass, one being used in dealing with abscess cavities, whilst | liable to get out of order. The cistern or reservoir is 
the others are used for ordinary wounds. I have always | made of tin, japanned, covered with thick felt as the 
found that the spray (which is now, I suppose, generally | means of retaining the necessary heat, and should 








WN 


discarded), while otherwise harmless, had the great dis- | hold about two gallons; glass vessels are liable to crack 
advantage of chilling the wound, and for that reason it is | when filled with solution heated to 102° F., which I 
my practice, by means of this instrument, to irrigate with | have found to be the best temperature; the requisite 
hot antiseptic fluids during the whole of an operation, partly | pressure is obtained by raising the cistern, wich at 
to keep the wound aseptic, and partly to keep it warm. cm George’s Hospital is accomplished by a pulley and 


cord. 
Brook-street, W. CurntTon T. Dent, F.R.C.8, 


The rose-head is used for irrigation, and [ have pot in- 
frequently performed amputations and such like opera- 





2 other hand free to manipulate the needle and the skin 
NOTE ON A met a HYPODERMIC in the neighbourhood. have had such an instrument 
| made by Messrs. Burroughs, beh ngnee a so Co., — 
4 eee | appears to answer all requirements, an ave now n 
THE principal advantages of Dr. Koch’s well-known | wing one constantly for six weeks. ‘The glass tube is 
syringe are that there is no piston plug to become con- | somewhat similar to that of Dr. Koch’s syringe, but longer, 
taminated, and that the syringe can be easily maintained and carefully graduated to deliver 15cm. In place of the 
in a perfectly aseptic condition. During a somewhat ex- elastic ball there is an asbestos piston, which can be kept 
tensive experience in its use, however, I have found certain | 
drawbacks, of which the chief is the necessity for the | 
operator to use both his hands, one to keep up the pressure | 
on the elastic ball, the other to turn the stopcock, while | 
the needle is meanwhile lefo to look after itself, and 
possibly to become wriggied out by a young and restless 
Patient, or loosened from the nozzle of the tube, The | e a ¢ 
apparatus, moreover, is in three distinct parts, an ave r tse ; 
— than once seen the whole come to pieces during an | ia = 
operation, and an indefinite amount of injection lost. 
I may also remark that many of the Koch syringes | THE SIMPLE ASEPTIC SYRINGE, 
imported from Germany are not only badly titted but are 
inaccurately graduated Two obtained from a German | aseptic either by heat, or more conveniently by frequent 
firm, and marked on the case ‘‘ Dr. Koch’s Official Syringe,” | rinsing in absolute alcohol. The asbestos can be tightened 
were found to be imperfect, and one purchased for me by a | up by a screw arrangement in the piston rod. The tube is 
friend in Berlin actually has the supposed cubic centi | graduated both metrically into tenths of a cubic centimetre 
metre divided into eleven instead of ten parts, although | and for ‘‘minims,” and the figures are engraved not upside 
the usual numbers “‘5” and ‘‘10” are engraved on/| down. In using the syringe, I always keep a layer of air 
the | sar It occurred to me that a simple syringe might | between the piston and the top of the liquid, and of course 
be devised which could be easily kept aseptic, and wash ont, before and after each injection, with absolute 
could be worked by one hand, leaving the operator's ' alcohol and carbolised water. P. S. ABRAHAM, M.D. 
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| thetics.” The interest which you have yourselves taken in 
WHAT SHALL BE DONE WITH THE FIFTH the subject of anesthetics emboldens me to put forward 


YEAR ?—A PLEA. | this plea, for although the opinions expressed in your 


_ columns may differ widely upon theoretical points and 
To the Editors of THE LANCET. matters of detail, yet those = 0 Bweecboce en in the 
3 J ‘ | controversy appear to agree in thinking that students should 
Strs,—For the General Medical Council to decide upon | eive seatie-aueins ment to pres and practise the 
lengthening the curriculum was & simple enough matter, | various methods of administration employed. As the 
but now that the time is approaching when it becomes | matter at present stands, ample opportunities, both in the 
necessary to give effect to this decision, enormous differences | shape of material and teaching power, already exist in 
of opinion are found to exiat as to the best means of em- | %¢, jority of our school; Dut with almost pardonabl 
: 7 | , 
ploying the extra year. In your wo excellent article upon | devote his energies simply and solely to matters contained 
the subject (May 2od) you very rightly insist upon the im- _ in the official curriculum, and does not learn until after he 
portance of ‘‘ a good all-round professional education”; and, | has qualified that ‘‘there are more things in heaven and 
further, that ‘‘there should be a sufficient guarantee | earth than are dreamt of” in the philosophy even of 
that the candidate is familiar with ophthalmic and | ex4miners In pt yj torward this claim for the systematic 
aural surgery, with febrile diseases, and the distinctive | one and ar sem “yy: be | ysis ont I Foe 
features of psychological medicine.” It would not, of | >®¥¢ Your powerful support, for it is hardly possible to deny 
course, be becoming for me to express any opinion as that ep -- —— keno py elements of 
to the relative claims of the subjects thus mentioned | *& rbOume processional esucation. 
by you, but I would venture to ask that at least the | I am, Sirs, yours faithfully, 
** guarantee ” suggested should be made to include “‘anies-' Weymouth-street, W., May 8th, 1891. J. FREDK. W. SILK, 
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LONDON: SATURDAY, MAY 9, 1891. 


Ir is to be hoped that the general meeting of Fellows 
and Members of the College, summoned for Monday next, 
the 11th inst., at 3 P M., to consider the scheme for the re- 
constitution of the University of London, will be largely 
and influentially attended. As this scheme, however, is 
not submitted for approval or rejection, but is merely 
placed before the corporate body after ratification by the 
Council, it is only too probable that many who would have 
been present if they had had any real control over it will 
stay away, considering it to be a solemn farce to consider 
that which they have no power to amend or alter. Under 
a proper constitution the Fellows and Members would 
naturally be consulted during the progress of the 
negotiations, and not after their completion; and 
a resolution will be moved to the effect ‘‘that this 
meeting regrets that the Council of the College has 
not seen fit to place betore the Fellows and Members 
the scheme for the reconstitution of the University of 
London before finally accepting the scheme in the name of 
the Cullege.” Such a motion ought to be passed unani- 
mously ; but at the College of Surgeons, where there are 
many aspiring Fellows who can only become office-holders 
through the goodwill of those in power, and many who are 
directly interested in maintaining the present autocratic 
régime, the most obviously reasonable resolution is liable to 
have a show of opposition against it. Some therefore may 
be found holding up their hands against the resolution when 
put to the meeting ; but we doubt whether anyone will be 
found who will venture to speak against it, if for no other 
reason than the difficulty of finding any plausible arguments 
to support the other side of the question. These remarks 
apply to a second resolution which it had been in contempla- 
tion to submit to the meeting. It will be found that 
the scheme will considerably increase the power and in- 
fluence of the Council of the College over medical education 
and examination, and it is felt by the thoughtful portion 
of the constituency to be in the highest degree objection- 
able to make a practically irresponsible Council more 
powerful than itis at present. Hence it was proposed to 
submit a resolution to the meeting, to the effect ‘‘ that no 
increase in the power and influence of the Council over 
medical education and examination is desirable until the 
constitution of the College has been so amended as to make 
it adequately representative of the body corporate.” When 
this resolution was sent to the College it was discovered that 
it would be out of order, and we believe counsel’s opinion 
was taken on the subject. It will therefore be modified 
so as to conclude with the words ‘‘ desirable under existing 
circumstances.” Resolutions of this kind have a far- 
reaching significance, and go to the very root of the 
question of the reform of the constitution of the College, 
and it is for this reason that we urge all Fellows and 





Members favourable to constitutional progress to attend the 
meeting. Some may say that the details of the scheme are 
of a special and technical character which are beyond their 
range of knowledge, and not of sufficient interest to the con- 
stituency at large. No greater mistake could be made. If it 
should even be granted that the scheme is perfect, it would 
not affect the principles involved in these resolutions, and 
no special knowledge of the constitution of the University 
of London or of the negotiations and discussions which 
have been going on for so long a period is needed to 
excite the interest of the Fellows and Members of the 
College. 

We doubt whether a more important meeting has ever 
been summoned than that which will take place on Monday 
next, for the consideration of the scheme not only opens 
out, as we have just pointed out, the fundamental principles 
contended for by the reforming section of the constituent 
body, but will raise the question of the rights and position 
of the extra-metropolitan schools of medicine and the 
status of the Society of Apothecaries. The relation of the 
provincial schools to the College of Surgeons is a very old 
question, and any inequality of privilege between the 
provincial and metropolitan schools under this scheme 
would only be a remnant of the ancient monopoly, which 
reserved all offices of place and profit for the surgeons at the 
metropolitan hospitals. The scheme does not deal equally 
with the provincial and metropolitan schools, and therefore 
it was proposed that a resolution should be moved to the 
following effect: ‘‘That no scheme for the establishment 
of a degree-granting body in connexion with the Royal 
College of Surgeors and the metropolitan medical schools 
can be regarded as satisfactory which does not confer upon 
all extra-metropolitanschools rights, privileges, and represen- 
tation which shall be equal in all respects to those conferred 
on schools within the metropolitan area.” We are not certain 
whether this resolution will come before the meeting or not. 
The three foregoing resolutions, if moved as intended, will 
probably receive the support of the Associations of Fellows 
and Members, and a fourth resolution has been submitted 
to the authorities of the College by Mr. LAwson Tart, and 
has been accepted as pertinent to the business of the meeting. 
The resolution runs as follows: ‘*That in the opinion of this 
meeting no scheme for amalgamation with the University 
of London for the granting of a medical qualification, and 
no scheme for a conjoint examination with the College of 
Physicians for such or a similar purpose, can be satisfactory 
so long as the Society of Apothecaries is not included in 
such scheme.” The aim of reformers of medical education 
and examination has always been the reduction of qualify. 
ing examining bodies to three, one for each division of the 
United Kingdom, and to secure uniformity of examinations 
and equality of fees. This involved the conjunction of 
existing medical and surgical licensing bodies, and it will 
be remembered that the Bill introduced into Parliament 
by Lord De Grey in 1870 provided for the compulsory 
formation of Conjoint Examining Boards. The withdrawal 
of the Bill was followed by the efforts to form conjoint 
schemes in the three divisions of the kingdom under the 
auspices of the General Medical Council, including the 
Universities and the Societies of Apothecaries. Various 
obstacles, legal and otherwise, had to be surmounted. In 
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the case of the English scheme no less than three 
Acts of Parliament were required—viz, an Enabling Act 
for the University of London in 1873, an Act to amend the 
Apothecaries Act in 1874, and a College of Surgeons 
Enabling Act in 1875. In May, 1877, the scheme received 
the sanction of the General Medical Council, and would 
have come into operation on Oct. Ist, 1878, but for the 
introduction into Parliament of the Duke of Ruicu- 
MOND’s Bill to amend the Medical Act of 1858, After 
the failure of the Duke of RicnmMonp’s Bill through a 
change of the Government came a Select Committee of 
the House of Commons in 1880, a Royal Commission in 
1881, the report of the Royal Commission in 1882, and a 
Bill founded on that report in 1883. When the last Bill 
was withdrawn the Colleges of Physicians and Surgeons 
hastened to combine, and the Apothecaries’ Society was 
left out in the cold, only to assume a few. years after- 
wards a higher position by being enabled to grant a 
complete qualification in Medicine and Surgery through 
the operation of the Medical Act of 1886. The Society 
of Apothecaries, strong in the fact that it had been 
admitted to the conjoint scheme of 1877, applied to 
the Royal Colleges to be allowed to participate 
in this last conjoint scheme, and in 1887 the General 
Medical Council even passed a resolution affirming the 
desirability of this arrangement, on the ground that it 
would be contrary to the interest of the public to have 
two competing examining boards sitting in London, but 
the Colleges turned-a deaf ear to the appeal. The evil of 
having two separate and complete examining boards in 
London remains, when it might have been extinguished by 
the quiet absorption’ of the Apothecaries’ Society without 
injury’ to the Colleges, and with great advantage to the 
public and. to the profession. Doubtless, it was thought 
that the exclusion of the Society would lead to its death by 
inanition as a medical authority, but the qualification is so 
cheap and accessible that this policy has failed. We regard 
now, as previously, the omission of the Society as a grave 
error, both on public and professional. grounds, and we 
trust that Mr. LAwson TAIT’s motion will be carried, if 
not unanimously, by a very large majority, and that the 
Senate of the University of London will not persevere in 
ignoring the fair claim of the Society to a representation on 
the new Conjoint Board proposed in their Supplemental 
Draft Charter, but will give more attention to such a just 
demand than the correspondence published on p. 1063 
would seem to imply it has so far received. 


atin 
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' A NEW candidate for the favour of the reading public 
in America contains a remarkable article by Dr. GEORGE 
M. GouLp of Philadelphia upon the subject of the 
Immortality of the Soul. The writer deprecates the 
attitude towards this great doctrine which he believes 
has become very common in modern times — the aitti- 
tude, namely, not of hearty acceptance or positive 
rejection, but of indifferentism, ‘‘ the majority of people 
slowly settling towards an agnostic non-committalism that 
is destructive of all intellectual and moral earnest- 
ness.” Dr. GOULD regards this attitude as culpable 
and dangerous, He observes that “if we live after 





death, it is of tremendous importance; if we do not, 
it is of no less vital import, and the belief, or ‘disbelief, 
or the evasion is of the most constant influence, un- 
consciously, subtly, upon every thought and act of every 
day’s living.” He proceeds to analyse the popular concep- 
tions upon the subject, and has little difficulty in convicting 
them of vagueness and self-contradiction. He asks those 
who hold by the belief that the material body will survive 
to say what age they would choose as best representing the 
ideal body of the resurrection—childhood, youth, maturity, 
or old age, and points out that “unless by the fiat of 
an extra-mundane deity the only moment possible to 
fix the bodily form in the mould of eternity would 
be the death moment;” yet “this would be the most 
undesirable of all seasons, since at that hour the body is in 
the weakest, most useless, and most wretched condition of 
all the hours it has served us.” Again, he says the ques- 
tion is virtually decided by the consideration that ‘all the 
organic matter of the world has been used over and over 
for bodies, and the earth has not enough hydro-earbons to 
fit out again with bodies a small fraction of the souls that 
have lived upon it.” He condemns the old dogma as “ the 
erudest materialism, wholly unworthy of those who pre- 
tended to believe that Gop was a spirit, and that they were 
his children.” 

Dr. GOULD proceeds to remonstrate with those who 
would desire to perpetuate for ever either their intellectual 
or moral nature. He points out the crushing evidence that, 
exists of human folly and imperfection, the illusions and 
delusions of men, their love of error, their prejudices and 
blind self-satisfaction, and asks with a touch of scorn. 
whether this is the kind of mental equipment that we 
should wish to stamp with the seal of eternity. In reply to, 
the obvious retort that most men look for a transformation 
of their nature in the passage through death, he 
replies that if we have neglected our opportunities 
for intellectual and moral progress here, “‘Why should, 
Gop suddenly endow you with a perfect intellect 
ready-made? Is it Gop’s way in this world to give 
excellences unasked and unearned? Rest assured, He 
will not do it at your dying hour. It is no particular 
merit in you to die; why should you be rewarded with a 
new intellect, then?” Dr. GouLp regards the desire to 
perpetuate our individuality, our peculiarities physical, 
intellectual, and moral—transformed, it may be, but still 
essentially the same—as base and contemptible, and, at 
bottom, materialistic. ‘‘As you become freed from the 
cramping littleness of self-love and the bonds of self- 
gratification, as you rise into the life of the spirit, you find 
yourself less individual. One fitted for a true heaven 
would not care for the old immortality. What is good to 
carry over into the future life is not so much personal 
identity as personal non-identity, not so much the imper- 
fections that make us individuals as the perfections that 
free us from individualism. We must lose our life to find 
it. We have over-estimated the value of individuality.” 

We must not conclude from such passages as the above 
that Dr. GouLD rejects the belief in immortality.; Heaims 
not at destroying that belief but at reshaping it, at 








transforming and eens 5 doctrine which :he regards 
T 



















































a eS 


ee. eee ee 































































1050 THE LANCET,] 


THE COMMITTEE UPON BRITISH AND FOREIGN SPIRITS. 





(May 9, 1891. 








as being in danger of sinking beneath the accretions 
of error and superstition that have gathered round it. It 
is not easy, however, even for those familiar with the 
literature of such questions vo put his view clearly and 
briefly. The fundamental conception that governs his 
hypothesis is that of ever-present all-powerful life, ‘ever 
the same, persisting, unchanged through all change, giving 
unity to diversity, moulding, making, discarding, choosing, 
healing, working to far away ends with blind and dead 
and obstinate materials.” According to this view 
materialism is altogether out of court, and the funda- 
mental fact of the universe is that mysterious some- 
thing which we call Life, which we try to conceive as 
Force seeking objectification in material forms, whose laws 
we can to some extent formulate, but of whose inner essence 
or nature (if we must use question-begging terms) we are 
profoundly ignorant. ‘* Why, or how, or whence life comes 
to us we do not know now, but the transcendent miracle is 
ever before our eyes ; infinitely rich and free, life is filling, 
thrilling, surcharging every molecule of matter to which 
with wondrous power and ingenuity it can gain access.” The 
writer proceeds : ‘‘ To matter, then, life first brought and still 
ever brings the power of organisation, of adaptation, of spon- 
taneous energy, and of movement. But when the death of the 
organisation takes place, the life that preceded and formed 
it is not lessened or affected. . . . . Just as matter 
and force are indestructible, various forms of force being 
interchangeable, so must it be with life. There must be a 
conservation of life-energy just as rigid, and this truth 
must remake and remould the whole conception of immor- 
tality. When a mechanical force disappears in one phase, it 
at once reappears in another aspect. So vegetable, animal, 
and mental life are but different aspects of life-force, and 
suffer no loss when transformed one into the other, or when 
the body disappears altogether. And as it is the inherent 
nature of force never to rest, so there is no rest for life. 
Banishment of life to a heaven of inaction is as impossible 
as it is absurd.” 

We have endeavoured to state Dr. GOULD’s position as 
fairly and as lucidly as possible, and so far without com- 
ment. To subject to an adequate examination the great 
problems thus raised would lead us far beyond the limits 
of an article like the present. We need not inform the well- 
instructed reader that the ideas put forward with signal 
ability in Dr. Govutn's article are not original, but 
are part of that mass of profound and philosophic thought 
with which Buddhism has endowed humanity. It is easy 
to ridicule such doctrines, which have but a slight 
affinity for the Western mind in its present stage of de- 
velopment, but no one who knows the extraordinary power 
which they have exercised over “the brooding East” will 
be disposed to put them brusquely aside as either foolish or 
unintelligible. They have a very definite meaning, though 
that meaning is difficult to grasp, and still more difficult 
to explain. Whatever may be their positive value, they 
seem likely to make themselves felt in the modern world 
as a corrective of those mechanical and physico-chemical 
conceptions of the universe which some eminent thinkers of 
our own time have so rashly regarded as the last word of 
philosophy. ‘ The Highest cannot be spoken of in words,” 
said GOETHE, and probably the ultimate secret of the 





universe is beyond our powers either of conceiving or ex- 
pressing; but if the present influx into the West of the 
hoary philosophy of the East does something to discredit 
those crude mechanical conceptions of the Cosmos which 
have been too long in vogue amongst us, that influx will be 
a matter for congratulation, and not of regret. A philo- 
sophy which reduces to a minimum the import of mind, 
whica strives to interpret the universe in terms of arithmetic 
and mechanics, which believes that the microscope and the 
spectroscope will ultimately explain everything that is 
worth knowing, such a philosophy is fore-doomed to 
extinction. 

We have regarded this question purely in its philosophical 
bearings. Its religious side lies beyond our province. 
Whether a future life divested of individuality, and con- 
sisting virtually of a reabsorption into the general life of 
the universe, can satisfy any of those aspirations which 
have grown up under the influence of Christianity, or is 
worthy of the title of immortality at all, must be left to 
the judgment of our readers. That Dr. GouLn’s views 
are not inconsistent with a fine ethical glow is evident 
from his concluding remarks. ‘‘ Every day you have a 
hundred opportunities to give, without lessening your own 
supply, some of your own life, to increase the quantity and 
to elevate the quality of the general stock of the world’s 
life. Help the young—they inherit the world and will use 
it well or ill according to your teaching and example. 
Stop cruelty to anima!s—they are your brothers, filled with 
the same life as your own. Fight the political ruin we are 
preparing for ourselves by partisanship, bribery, and class 
legislation. Discourage war and intemperance, and lessen 
the tyranny of the strong and wealthy. Wage a ceaseless 
war to the death against luxury, the poison that is eating 
and rotting the hearts of all of us. Love trees, meadows, 
clear brooks, the mountains, and silences of Nature. Love, 
not so much your own or another's individual life, as life 
itself. There is otherwise no immortality.” 


_ 





THE report of the Committee upon British and Foreign 
Spirits has at length been presented to the House and pub- 
lished in the daily press. It is characterised by extreme care 
and accuracy, and its conclusions seem to be marked by a 
conviction that it is easier to disturb and harass trade than 
to control and regulate public taste. Upon the whole, the 
report will not prove a surprise to the medical profession, 
or indeed to those who have followed the course of 
the evidence submitted. Very many curious things 
have been disclosed in the course of the inquiry, 
and many popular fallacies have been corrected, but 
the report is equally impartial to both sides of the 
alcohol controversy. Any questions connected with alcohol 
are usually approached with too much party spirit to allow 
of fair discussion. The subject is removed from the sup- 
posed calm of scientific research and treated with an 
amount of acrimony which alienates interest. The use of 
alcohol as a drink is regarded as altogether wicked, or else 
it is defended in an apologetic spirit, which, while reeo- 
gnising the evils of intemperance, pleads that the use of 
alcohol may be desirable if it can be obtained of sufficient 





purity, and if its employment be limited to moderate 
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quantities. From this controversy the report intentionally 
keeps clear. The Committee did not think that it was 
within the range of the inquiry to collect evidence as to 
whether total abstinence from the use of spirits is better 
for the public health than taking them in moderate 
amount as a stimulant. The Committee was appointed to 
consider whether, on grounds of public health, it is desirable 
that certain classes of spirits, British and foreign, should 
be kept in bond for a definite period, and to inquire into 
the system of blending British and foreign spirits, into the 
sale of ether as an intoxicant, and into the propriety of 
applying certain legislative measures. In the report details 
are given of the production and consumption of spirits, 
together with the differences between the whisky obtained 
from “‘ pot-stills,” in which the heat of a fire is applied to 
a still containing the fermented liquid, and that obtained 
from “ patent” or “coffey” stills, in which a mixture of 
malt and grain is fermented with the aid of heat derived 
from steam. The former contains more of the substances 
which give taste and aroma, as well as more of those com- 
pounds which are to be mellowed or removed by ageing. 
The evidence, however, points to an increased demand for 
whisky of a milder and cheaper kind, and thus accounts for 
the blends of pot-still and patent-still whisky which give 
a mixture containing less fusel oil and other bye-pro- 
ducts. With regard to the differences between various 
forms of spirits, the report speaks in general terms 
and avoids anything approaching to a legal definition. 
All spirits contain as their basis water and ethylic alcohol, 
together with more or less “‘fusel oil,” a term used to include 
propylic, butylic, amylic, and other alcohols, in addition to 
small quantities of ethereal bodies and empyreumatic com- 
pounds. Although so much has been said of these bye- 
products and their deleterious influence, it is stated that 
while a wineglassful of spirit at proof contains about 1000 
grains, it is rare to find commercial spirits containing 
more than one or two grains of bye-products in the 
glass. Still more gratifying and surprising is it to learn 
that this proportion held good even when samples were 
examined which had been procured from public houses, 
shebeens, and fairs, under conditions which are generally 
supposed t6 favour pernicious adulterations. The speci- 
mens varied greatly in strength, but the spirit was normal. 
The argument against the bye-products was further de- 
stroyed by the assertion that this small quantity, added to 
a glass of water and taken as a dose, would have no sen- 
sible physiological effect. Upon the whole, the Committee 
viewed the question of blending in a favourable light, as an 
attempt to meet the taste and demand, which, even if it 
reduced the amount of bye-products present, was to be 
viewed as a dilution rather than as an adulteration. 
So, too, with regard to bonding; they thought it would 
harass trade to impose any restrictions, even though it was 
admitted that whisky would improve in bond. The fact is 
that no scientific explanation of this improvement was 
afforded. Various hypotheses were put forward, notably 
the possible formation of some new bodies, hitherto un- 
recognised by chemical analysis, but the Committee declined 
to be drawn into the region of conjecture, and no “‘ estab- 
lished truths” being forthcoming, they very wisely pre- 
ferred to leave the subject alone. 











Far more interesting to medical men is the report on the 
evidence connected with the effects of spirits on public 
health. Dr. PAvy and Dr. LAUDER BRUNTON agree that old 
mellowed spirits are less irritating to the stomach than 
newly distilled spirits; but Dr. PAvy thinks that silent 
spirits are innocuous, although they are insipid and dis- 
agreeable, and that the bye-products are to be regarded 
as the condiments of the patent or silent spirits. Although 
his views are thus stated in the report of the Committee, 
they must not be construed too literally, otherwise they 
might lead to very erroneous inferences, when taken in 
conjunction with some of the earlier statements. It might 
indeed be imagined, since the small quantity of bye- 
products, when mixed with water, produces no deleterious 
effects and the silent spirit is innocuous, that the mixture 
of the two would also possess no injurious effects—a con- 
clusion which is contrary to the commonest experience of 
the prolonged and inordinate employment of any form of 
alcohol. 
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THE next meeting of Convocation of the University of 
London will, as we have already announced, be held on the 
12th inst., and will prove to be the most critical meeting 
of the members in the annals of the University. After the 
formal elections of the Chairman and Clerk of Convocation, 
to whose re-election no objections have been taken, and a 
reference to the death of the late Lord Chancellor, Earl 
GRANVILLE, in succession to whom the Earl of DERBY has 
now been duly nominated by the Crown, the Draft Supple- 
mental Charter will be laid upon the table, and its approval 
will then be moved by Lord HERSCHELL and seconded by 
Sir RicHarp QuAIN. Neither the report of the Annual 
Committee nor of the Special Committee, which is supple- 
mented by a further report of dissentient members, can be 
considered until after the acceptance or rejection of the 
proposed Draft Charter, and by that time their interest will 
have become simply historical. These documents have 
recently been forwarded to the members of Convocation, 
who will thus have had the various bearings of the 
question so fully put before them, both officially and by 
the comments of the public journals during the past 
six years, that there will be no excuse for any hesitation as 
to their voting. The members present when the division 
is taken will decide on the question of approval or non- 
approval. The widely signed protest may be used as an 
argument before the Privy Council, but has no deter- 
mining power. The votes which are given in Convocation 
alone will affect the progress of the scheme for reconstitu- 
tion. We have again and again pointed out that the 
provisions of the scheme are quite inadequate for the 
establishment of a Teaching University for London, and 
that they are opposed to the lines laid down by the Royal 
Commissioners, who strongly recommended the formation of 
such a university ; and this contention is allowed both in 
the memorandum iesued by the Senate and in the report of 
the Special Committee of twenty-five, which latter is 
signed by ten members only, of whom four are Fellows of 
the Senate, and either the framers of, or deeply committed 
to, the scheme. We are now concerned with the discussicn 
of the question, which to us has been always the primary 
consideration, whether the proposals will remedy the 
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grievance of the London medical student of average 
diligence and intelligence, and give him facilities for 
obtaining the title and degree of Doctor of Medicine on 
conditions similar to those on which it is granted by the 
other great Universities. It was to redress this grievance 
that the late Drs. Moxon and WILSON Fox, with many 
other London medical teachers still living, started this 
agitation, and all other questions are to us quite subsidiary 
to this main one. We notice with some astonishment that 
delegates from the various London medical schools, with 
the exception of King’s and University Colleges, have 
accepted the scheme on behalf of those schools, and 
more especially when we find, as stated by a teacher in 
one of those schools in our last issue, that no general 
meeting of the members of the teaching staff had been 
summoned for its consideration. Surely signatures should 
not have been allowed to be appended to such a docu- 
ment without the cognisance of every official teacher in 
the various medical schools, as an unwarranted appear- 
ance of support bas thereby been given to the scheme, 
and is being strongly urged as one, if not the chief, 
reason for its acceptance on the 12th inst. The interests 
of the schools—which, when the proper moment arrives, 
we are prepared jealously to guard—would seem to have 
taken precedence of the interests of the student. The 
memorandum issued by the Senate says, ‘‘ No alteration is 
now made in the degree of M.D.,” and the Calendar of the 
University explicitly states that Bachelors of Medicine 
have no right as such to assume the title of Doctor of 
Medicine. The Doctorate, therefore, remains on its old foot- 
ing, and Pass M.B. graduates will still remain without the 
walls, and be unable to enter therein on any different con- 
ditions of examination than at present. It is obviously 
intended that the barrier between the M.B. degree, which 
does not carry the title of Doctor, and the M.D. degree, 
which does, shall be kept up as fixedly as at present, if not 
even more so. 

We will now examine the conditions for the M.B. degree. 
In Honours we presume no change will be made, and we 
hope no increased expense will fall on the candidate. For 
the Pass M.B. degree the Senate will ‘enter into arrange- 
ments with the Royal Colleges for a combined examina- 
tion in those subjects which are common to that examina- 
tion and the diploma examination of the Royal Colleges.” 
These subjects are anatomy, physiology, organic chemistry, 
and materia medica in the Intermediate, and medicine, 
surgery, and obstetric medicine in the Pass Examination. 
We need hardly point out that therapeutics, general 
pathology, and forensic medicine are practically ignored 
by the Royal Colleges. The subjects of organic chemistry 
and materia medica can be passed at the Conjoint Board 
before a student enters a medical school, but we suppose a 
further knowledge will be required for his Pass M.B. degree, 
and in the other professional subjects it can surely not be 
contemplated to substitute the existing conjoint examina- 
tions for the much more thorough and prolonged tests of 
the University. We fail to see how the University can 
carry out these examinations in combination with the Royal 
Colleges without lowering its standard. Indeed, if the change 
is merely to prevent a needless repetition in subjects 
common to the degree and the diploma, the solution is at 





once found by the Royal Colleges accepting the higher 
examinations of the University of London in every subject 
in lieu of their own. But we find no trace of this; the 
University meets the Colleges; the Colleges remain in 
statu quo, and the increase of expense to the intending Pass 
M.B. graduate will be the difference between the lesser fees 
of the University and the greater fees of the Corporations. 
Moreover, how is a candidate, who has passed only the 
University examinations and so is a graduate with 
Honours, to differentiate himself from him who has passed 
the minor examination in combination with that for his 
diploma? Is he to ostentatiously write ‘‘M.B. Lond. 
(Honours)” after his name? Nothing more unworkable 
could be devised than to have two sets of graduates: 
one wholly examined within the University, and the 
other partly by an extraneous body. Such a proposal 
must create inevitable confusion, and when it is ex- 
plained that the diplomates of the Colleges have under- 
gone a part of the same examination, but have no degree 
whatever, the confusion becomes even worseconfounded. The 
Preliminary Scientific M.B, Examination remains as before. 
If this be not modified, the concessions as to the M.B. Exami- 
nations will be to the average London student virtually 
aseless. A scientific barrier to his progress in medical 
study is placed before him, which is infinitely more 
difficult for him to surmount than any similar ex- 
amination in the kingdom, or any other examination 
for the M.D. degree. The Senate of the University, 
whilst apparently trying to persuade the profession, 
on the one hand, that it is endeavouring to redress the 
grievance of London students, is, on the other, practically 
saying to its graduates, ‘‘ We will take care that no real 
checks towards the obtaining of our degrees shall be re- 
moved.” The proposed Supplemental Draft Charter is based 
on no definite principle, and satisfies nobody. It endeavours 
to prevent the formation of a Teaching University ; it 
depreciates the Pass M.B. degree by specially contrasting it 
with that in Honours ; it keeps the M.D. unapproachable 
by all but the exceptional student ; it lessens the severity 
of the professional and technical subjects of the curriculum, 
whilst it maintains the highest standard of scientific and 
literary preliminary requirements. It is antagonistic to 
the amour propre of its own graduates, and confers no real 
advantage on the London student. 


tie 
_ 





Our readers were made aware through these columns 
that in the autumn of last year one of our large life assur- 
ance oftices—the North British and Mercantile—had entered 
into an arrangement with a committee of civil servants by 
which special advantages in connexion with the assurance 
of their lives were conferred upon members of the service. 
Among these advantages was that of being admitted to 
the membership of the office without medical examination, 
and, indeed, without any inquiry as to health, on the 
assumption that civil servants in active work would average 
as first-class lives. This feature of the scheme was much 
discussed at the time and very generally condemned, 
for it was felt that the results obtained in actual 
practice by submitting proposers to medical examination 
are such as to prove beyond contradiction or cavil 
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that this precaution is indispensable to the success of 
a Life Assurance Society. The directors of the North 
British thought, however, that the circumstances of the 
case with which they were dealing were so far exceptional 
that they might fairly forego the ordinary precaution in 
this instance, and, on the principle of taking the bad with the 
good, open their doors to all comers within the compass of 
their scheme. The step was a bold one, but the persons 
who took it were people of great experience in the business 
and were doubtless entitled to their opinion. It is therefore 
with the greatest interest that we have awaited their report 
upon the opetations of the year 1890, for although it could 
not be supposed that the short period of time within that year 
during which the scheme was in operation would afford any 
sufficient test of its merits, it seemed, nevertheless, possible 
that some indications would be discernible of what the results 
of more extended experience are likely in the long run to 
establish. Such indications we think we can perceive in 
the annual report which has now been given to the public ; 
and if we appreciate them aright, they are of no good 
omen from the point of view of those who have made 
themselves responsible for the success of the experiment. 
The plan has proved popular, we learn, even beyond the 
most sanguine expectations, The civil servants have come 
in their thousands, and the revenues of the Society have been 
augmented by upwards of £43,000 a year from this quarter. 
But we also observe that the directors have found it 
expedient to recede from their original position, and are 
now insisting upon a declaration and certificate of health 
from new entrants. It is true that the certificate is not a 
professional one, and, therefore, probably of little worth; 
but the declaration will no doubt afford the office some 
protection, and if the necessity of a declaration is once 
conceded the importance of a medical examination cannot 
be brought into question. We also remark that the 
directors, while discussing the new scheme and its operation 
at considerable length, abstain from giving any figures as 
to the mortality, and do not even say in general terms that 
it has been satisfactory. The aggregate figures of their 
published accounts afford, of course, no details of this 
particular department ; but even the aggregate figures are 
remarkable, and, if we mistake not, highly suggestive. We 
find, for example, that the Company’s income from 
premiums during the year 1890 having been augmented 
not only by the large accession of civil service premiums, 
but also by the ordinary growth of business in a very pros- 
perous year, has mounted up to a figure in excess by 
nearly £132,000 of the preceding year’s account under the 
same head. But on turning to the other side of the account, 
and comparing the payments made in the two years 
respectively in respect of claims, we discover that in this 
item there has been a much more than commensurate 
growth, for the company has credit for a sum so paid ex- 
ceeding by above £132,000 the amount correspondingly 
entered in the previous year’s account. So that sub- 
stantially it comes to this: the growth of loss in respect 
of claims has been equal to the growth of premium income 
in a year of extraordinary prosperity in the history of the 
company. 

Such a result is, we should think, without a parallel in 
the history of life assurance within this realm. That it is 





wholly due to the ill-omened scheme to which we have 
above referred we cannot suppose—the misfortune is on so 
large a scale. But it is very singular that, with a fact 
like this demanding explanation, the directors should,.in 
their published report, have afforded no information as to 
the Civil Service mortality, and vouchsafed no comment 
even upon the extraordinary growth of their claim account. 
Speaking professionally, we feel placed under some obliga- 
tion to the North British directors. An inarticulate notion 
has been gaining ground of late that some advantage might 
be secured by leaning less upon the medical examiner than 
the life assurance offices have been accustomed to do 
heretofore. The experiment now under discussion was a 
bold one, excellently well devised to test this view, and it 
looks very like being conclusive, and concluding the 
argument, moreover, in a sense to which medical prac- 
titioners cannot possibly object. Not many rival offices, 
we imagine, will be eager to share with the North British 
the advantage of saving a few medical fees at the cost of 
adding to the annual mortality loss a sum equal to the 
whole income from new premiums which such ad captandum 
measures may enable the oflices to secure. 





A COMMITTEE, under the presidency of Lord WANTAGE, 
is considering the subject of recruiting. The general annual 
return of the British Army just presented to Parliament 
will furnish its members with some interesting data to work 
upon. If we learn, on the one hand, that the total effective 
strength of the army is much greater than it was, it seems, 
on the other, that its real effective strength, as represented 
by its manhood, is less. What is wanted is a larger number 
of grown men and fewer lads in the ranks. 

This question o: recruiting is a recurring one, and the 
problem how to attract a larger class of men physically fit 
for the army is constantly cropping up. The country-bred 
recruit, who walks with a slouch and is slow and uncouth 
in manner, although somewhat phlegmatic in temperament, 
has a ruddy cheek and a steady equable heart beat. He is 
always welcomed by the examining medical officer ; but he 
is, unfortunately, becoming rare. In place of him the slim, 
active, impressionable lad, with a sharp and rapidly acting 
heart, rendered irritable by strong tobacco and city breeding, 
is much more common. : 

If the nation requires a larger number and better 
quality of recruits, it is quite clear that it will have 
to give better pay for them, and this is naturally the 
last thing the Treasury wants to do. It is, however, 
obvious that if the monetary advantages offered by Govern- 
ment be substantially less than the fair market price the 
Government will not get the men. There is no doubt that, 
all things considered, the army does offer several advantages 
to young men, but then young men commonly weigh or 
consider only one thing at a time, and they are often induced 
to join the army thoughtlessly and under the temporary 
pressure of necessity. As to any prospective advantages 
in the shape of deferred pay, the majority of recruits pro- 
bably never regard the future at all; the present is quite 
enough forthem. Westrongly suspect that the existing rate 
of pay will have to be raised. But the most important thing of 
all probably is the publication of an extremely simple clear 
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contract, the terms of which must be absolutely so plain 
as to admit of no manner of doubt. The recruit has 
very keen intelligence in respect of his pay and rights, 
and to his mind the conditions of service, as he practically 
finds them after enlistment, are not such as they were repre- 
sented to be, or, at any rate, as he understood them, and he 
begins his military life with a feeling of distrust. It would, 
we imagine, be far better to do away with the deferred pay, 
and add it to the present rate of pay—possibly in yearly 
increments contingent on good behaviour. A good sum of 
money in the shape of deferred pay only acts as an induce- 
ment to retire from the service, and the system is not bene- 
ficial to the men themselves, for it tends to develop the 
spirit of improvidence. 

The character of the army in these modern days has 
altogether changed from what it was in days gone by. 
There was a time when the Ishmaelites of society, sturdy, 
turbulent young fellows, with a hatred of steady, hum- 
drum work, but with a keen relish for adventure and ex- 
citement, turned to the army because they could not or 
would not get employment elsewhere. They had strong com- 
batant tastes; the restraints of military discipline made them 
good soldiers, and saved them, and society, it may be, from 
worse things. These have toa great extent disappeared. 
The men of the present day are far more respectable and 
intelligent and they are quite as brave, but they are less 
matured physically:and far more sensitive to the loss of 
liberty, the military restraints, and the petty worries of 
army life than their predecessors were. And here we touch 
on @ subject which requires the careful consideration of 
the committee. Of course discipline is discipline, and we 
cannot have an army worthy of the name without it ; but 
has military life kept pace with the times, and has every- 
thing been done-that can be done in the way of the curtail- 
ment of unnecessary restraints, the exercise of great care 
and judgment in the infliction of punishment for petty 
crimes, and—where recruits and very young soldiers are con- 
cerned—in the diminution of sentries at night in garrisons 
in times of peace, and by the cultivation of sympathy of a 
worthy, manly kind—not of course the hypocritical feeling 
arising out of love of popularity—between officers and men 
Be it for better or worse, the world has been greatly 
advancing in these respects, and the great aim of legislation 
nowadays should be to find out how much discipline is 
absolutely needed for safety and efficiency, and to provide 
that and no more. 
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WITHDRAWAL OF THE MIDWIVES BILL. 


Tue withdrawal of the Midwives Bill will scarcely be 
regretted by any person. Even those who are most deeply 
impressed with the mischief and misery associated with 
the practice of midwives who have had no training in 
midwifery will admit that the Bill was inadequately pro- 
vided with safeguards against the very evils it was intended 
toremedy. It contained very faulty provisions for securing 
either the training of midwives or their discipline and 
supervision when trained. Under these circumstances, and 
with the pressure of work in Parliament, adequate amend- 





ment was impracticable, and the withdrawal of the Bill 
was wise. There is now breathing time which will enable 
those who are interested in the matter to formulate a Bill 
which shall do the greatest amount of good and the least 
amount of harm: But there is a consensus of opinion that 
before anything is done a select committee to investigate 
the matter should be appointed. Meantime, painful inci- 
dents are reported from week to week. We have before 
us the report of an inquest at Nuneaton, where the midwife 
was said to be guilty of very great negligence, and was, at 
the request of the jury, severely censured by the coroner. 





THE NEWINGTON VESTRY AND THE 
NOTIFICATION ACT. 


LONDONERS are prepared to acknowledge that there is 
much which needs amendment in the sanitary government 
of the metropolis, but the conduct of the vestry of New- 
ington and of its officers in respect of their duties under the 
Notification of Infectious Diseases Act, which has just been 
brought to light, is calculated to increase the distrust with 
which some local administrations are now regarded. Sir 
Vincent Barrington, at the meeting of the Metropolitan 
Asylums Board which was held on the 2nd inst., announced 
that the vestry of Newington had instructed its medical 
officer of health not to forward to the managers copies of 
any certificates received by him under this Act other than 
those which relate to cases which were removed to hos- 
pital. In other words, the statistical returns, which the 
managers have compiled respecting the prevalence of in- 
festious disease in London, and particularly in Newington, 
have been absolately misleading as the result of the action 
of the vestry of Newington, which has instructed its 
medical officer of health not t» carry out one. of his 
statutory duties. The feeling of indignation which this 
conduct has created is fully justified by the circumstances 
of the case, and it may be hoped that this timely discovery 
will lead Mr. Ritchie to amend his Public Health Bill, so as 
to attach some penalty for neglect to comply with an obliga- 
tion of so much importance to the metropolis. The 
circumstances of this action of the vestry of Newing- 
ton demonstrate the wisdom of Mr. Ritchie in deter- 
mining that an authority having jurisdiction over the 
whole area shall take cognisance of the proceedings 
of the several administrative bodies within the county. 
Mr. Ritchie's proposals are being strongly contested 
by certain metropolitan members of Parliament. We 
do not doubt that the best motives are the basis of 
their objections; but they are evidently ignorant of the fact 
that, while many districts are well administered, there are 
others for which the watchfulness of the county authority 
is necessary, and that neglect in one district may endanger 
the rest of the county. The vestry of Newington has 
evidently failed to realise the intentions of the Notification 
Act, and to understand the use to which the information it 
gives can be put. The vestry has regarded the operation of 
the Act in Newington as concerning Newington alone, and 
not a matter of importance to the whole of London. We 
would gladly see this lesson taken to heart by those who 
are opposing certain important clauses in the Public Health 
(London) Law Amendment Bill. Mr. Ritchie is far better 
informed as to metropolitan necessities than they are, and 
it will be a public misfortune if he is not permitted to carry 
out his intentions. 


CHESTER AND OTHER RIVER WATER-SUPPLIES. 

Dr. BALLARD’s recent report on the prevalence of enteric 
fever in Chester embodied a warning as to the use of the 
river water as a supply for the city, the importance of 
which was emphasised by the lesson of the epidemic in the 
valley of the Tees, where the water-supply was also drawn 
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from a river liable to sewage pollution. Fortunately the ‘has been associated rather more with what is mythic and 
Chester warning has not gone unheeded, and the salient | visionary in medicine than with its accredited or scientific 


points to be borne in mind have been under discussion by | 
the Chester Medical Society, the subject being opened up | 


by a paper from Dr. Dobie. The extent to which varying 
causes of enteric fever in Chester have been in operation 
has not been free from doubt, and Dr. Kenyon has all along 
taken a view as to this which tends to exonerate the river 


water. Thus in 1888 he set out the view that heavy rains fol- | 


lowing on great heat and long-continued rain “‘ reacting on 
surface conditions” had in the main led to the result reported 
on. But it is evidentfrom Dr. Dobie’s paper that Dr. Kenyon, 
who is regarded as the most prominent “apologist” for the 


Dee water, in no way sets aside the need for Dr. Ballard’s | 


warning as to that water, but only indicates that there are, 


in addition, conditions of surface filth which take their share | 


in the causation of disease, and so tend to obscure the true 


relation of this water-service to the maintenance of enteric | 


fever in Chester. Dr. Kenyon’s apologies go very far. Thus, 


as quoted by Dr. Dobie, he says that there is not ‘‘one word” | 


in Dr. Ballard’s report directed against the Dee as a source 


practice. Miracle workers, mystics, and charlatans have in 
all ages made much of its influence on the minds of the 
_impressible, whether truly suffering or not. There can be 
no doubt also that they have, as a class, been indebted in 
no small degree to their appreciation of this and the like 
natural aids for an apparent mastery of physical effects too 
commonly imputed to other personal and mysterious gifts 
| of healing. In this respect they may teach us a lesson. 
| The possession of a refined musical taste or a so-called 
‘*ear” may be denied to many persons. Some conception 
of harmony is probably almost universal. This under- 
standing differs, as it must, with different minds and moods, 
but it exists in some degree and form, we should say, in every 
human being. Each temperament knows and could show, if 
| intelligence and language were adequate, the terms of its 
own simplest musical coefficient, and perhaps even some of 
| its remembered variations. The cheerful rhythm that 
lightened for him an hour of gloom, the flowing cadence 
that absorbed his petulant irritation, are as the kindred 


of water-supply. If this were so, it would be extraordinary | spirits of a man’s family. What wonder, then, if music be 
that so much anxiety as to the water-supply has arisen since | found equal to the treatment of some of his diseases— 
the issue of the report. But, as a matter of fact, the report | those, namely, which concern his mental and nervous 
teems with argument against the water-supply. Indeed, Dr. | condition. In connexion with this subject Dr. G. H. Lilley 
Ballard says that the Company themselves are aware of | sends us a short and interesting paper on the Therapeutics 
the risk of the water above the weir being more or less | of Music in Mental Diseases. He discusses with considerable 
polluted, when the ‘‘ bore forcibly sweeps before it sewage | force the effect of this ancient remedy on those disorders of 
and other foul material.” He goes on to refer to certain | nutrition which explain so many departures from the 
measures of precaution taken against this; he then ex-| normal health of mind and body. A brief and lucid 
presses his conviction as to their inadequacy, and he con- | argument illustrates the close resemblance in physiological 
cludes by saying that “it is certain that the sewage dis- action between music and other stimuli which regulate the 
charged into the river contains the contagium of enteric vaso-motor activity employed in tissue nutrition. Some 
fever whenever that fever prevails in the borough, and | general observations on the mode of applying the treatment 
that at certain seasons this is washed up with the tidal | suggested are likewise worth reading, and the paper as a 
water to above the waterworks intake.” Well may | whole forms a useful and practical, if somewhat irregular, 


Dr. Dobie say that he must doubt Dr. Kenyon’s con- | contribution to the hygiene of the nervous system. 
clusions. But we learn something on the general | 
question from Dr. Dobie’s paper. Dr. Ballard has appa- MULTIPLE NEURITIS FOLLOWING INFLUENZA. 


rently found himself confronted with the fact that London 4 yonasr the sequel of influenza few are more striking 
also draws a large portion of its supply from a river that and important than those affecting the nervous system. The 
is not free from the risk of sewage pollution, and he has degree of nervous prostration produced by the poison is often 
evidently not failed to include the metropolis within the  onsiderable, and insomnia is not an infrequent legacy left 
lines of his Chester warning. Though unable to differen- by this most searching agent. More grave are the in- 
tiate, whether in Chester or in London, between the flammatory lesions—myelitis, meningitis, and neuritis— 
several conditions calculated to diffuse and to maintain | which have been authenticated in this connexion. A con- 


an excess of enteric fever, he does not hesitate to state, 
in a communication which was read to the Chester Medical 
Society, that he is morally sure that in both instances 
the sources of water-supply are an element in the 
causation of the disease, and he adds that the water- 
supply has more to do with the ‘continued presence” of 
enteric fever in the metropolis than the public recognise. 
It is to be hoped that, whether Chester, the Tees Valley, 
or the metropolis be in question, the time will soon have 
passed when people, knowing that they are supplied with 
and have to use a water-supply the sources of which are 
subject to obvious pollution, will be willing to accept as a 
valid argument against change the mere fact that chemical 
analysis has failed to supply any evidence as to the exist- 
ence in individual samples of those elements of disease 
which chemistry has never yet discovered under any circum- 
stances. 


MUSIC IN THE TREATMENT OF NERVOUS 
DISEASES. 
AMONG the accessories jof directly medicinal treatment, 
and side by side with such health-promoting agencies as 
rest, exercise, and change of surroundings, a definite place 
is due by right of its character and history to music. It 
is true that in later, as well as in early times, the sister art 


tribution to the last named has lately been made by E. Homén 

in the Finska Liéharesdllskapets Handlingen, Bd. xxxii.,' 
|in which is mentioned the case of a man aged twenty- 
nine, previously healthy, except for an attack of typhoid 
fever when twenty years old, who was attacked with 
influenza in January, 1890. Whilst convalescing he expe- 
rienced weakness and numbness of the right arm, and 
a few weeks later of the right leg. Then muscular 
wasting set in, and the same series of phenomena developed 
in the left limbs. The weakness and atrophy continued to 
progress for a period of from four to six weeks, when 
they became arrested. When admitted into hospital 
in August all the limbs were found to be paretic ; he could 
neither walk nor stand without assistance, and could only 
move his hands and arms to a slight extent. The muscles, 
especially of the hands, were extremely atrophied, and also 
| those of the shoulder girdie; and though notably dimi- 
| nished in electric reaction quantitatively, there was only 
| slight qualitative change in this respect. Sensation was 
| slightly diminished in the affected parts, and the nerve 
| trunks were tender to pressure. There was no vesical or 
rectal incontinence. It is noteworthy that the patellar 
reflexes were present. The patient much improved under 
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electricity, massage, and tonics. It is added that he 
had never had syphilis. A brother of this patient, 
who was attacked with influenza at the same time, and 
who had a relapse a few months later, was almost suddenly 
affected with paralysis of the left arm, followed by atrophy 
and sensory disorder, attributed to neuritic. He rapidly 
improved, 


“COVERING” IN NORTH LONDON. 


Mr. Ropert WILLIAMS HumpuHreys, M.R.C.S., sum- 
moned by the Registrar-General for giving a false certificate 
of the death of a child named Ruth Thornton for the pur- 
poses of registration, has been fined £5 and £1 15s. 6d. 
costs. Mr. Humphreys did not see the child till two hours 
after its death, but gave a certificate. The child was seen 
by a neighbouring chemist named White, and the mother 
knew no one but White, whom she called “Dr. White,” 
unqualified. Mr. Humphreys’ defence was that he was 
justified in giving the certificate, he having been ill at the 
time, and the details of the case and prescriptions having 
been brought to him for his acquiescence. We are serry to 
see another practitioner fall into such an error, after the 
clear warning given by other prosecutions and the General 
Medical Council. 





MICRO-ORGANISMS OF MALARIA. 


THE mode of propagation and other characteristics of 
malarial fever have long since given rise to the idea that it 
is caused by a specific organism, but although many have 
been described by various observers, none of them have been 
able to stand the test of Koch’s postulates. The first dis- 
covery of organisms which had any constant connexion with 
malarial manifestations was made by Laveran in 1880. 
Klebs and Tommasi-Crudeli obtained a bacillus from the 
earth and air of malarious districts, which, when inoculated 
on rabbits, produced an intermittent form of fever, with 
enlargement of the spleen and formation of pigment in the 
spleen and liver. What they found was probably a mixed 
culture, but Scltiavuzzi, working on the same lines, but 
employing Koch’s methods of cultivation, isolated an 
organism from the earth of malarious districts which pro- 
duced the same effects on animals. Shortly afterwards 
Cuboni and Marchiafava announced that they had found 
bacilli morphologically similar to those described by Klebs 
in the blood of malarial patients. In 1883 Marchiafava and 
Celli, by examining cover-glass preparations of blood stained 
with methylene blue, found amcboid bodies (plasmedia) en- 
closed within the red corpuscles, but they were not able to cul- 
tivate them outside the body. From the above investigations 
it is difficult to arrive at any satisfactory conclusion, but the 
paper lately read by Surgeon J. Fenton Evans, I. M.S., before 
the Royal Society, on the ‘‘ Demonstration by Staining of 
the Pathogenic Fungus of Malaria, its Artificial Cultiva- 
tion, and the results of Inoculation of the same,” places the 
matter on a more satisfactory footing. After an enumera- 
tion of the various organisms which have been found in the 
blood during or after attacks of ague, Dr. Evans proceeded 
to describe his method of staining, the advantage of which 
lies in the fact that by it the organisms can be permanently 
stained, all previous methods having afforded a temporary 
and unsatisfactory staining. The stain used is an anilised 
alkalised solution of rosaniline hydrochloride after treat- 
ment with bichromate of potash, or an anilised alkalised 
solution of Weigert’s acid fuchsin after treatment with 
dilute sulphuric acid. By these staining methods the 
organisms have been demonstrated in the blood, and also 
in the tissues, The existence of the plasmodia within the 
red corpuscles was negatived ; they were shown to be super- 
ficial, Ybut closely applied to the corpuscles. The isolation 
of the organism and its artificial cultivation were success- 





fully carried out, and the author showed that this result 
depended entirely for its success upon the fact that the 
nutrient media must be inoculated with living blood— 
that is, before rigor mortis has set in. Alteration in the 
chemical composition of the nutrient medium elicited the 
interesting result that the organism could pass to a more 
highly developed stave, displaying the structure and fructi- 
fication of a highly organised fungus, appearing to the naked 
eye very similar to the ordinary mucor, but differing from 
it very materially under the microscope. Inoculation of 
animals with the growths produced a frequently fatal 
disease, which displayed in a number of instances a de- 
finitely intermittent character. It was further invariably 
accompanied by the appearance of the characteristic 
organisms in the blood drawn after death from the right 
ventricle. While, naturally, we shall await with consider- 
able interest the corroboration or otherwise of Dr. Evans’ 
researches at the hands of those workers who have already 
paid attention to this subject, yet there are one or two 
seemingly contradictory observations that already call for 
notice. They are specially those which concern the part 
played by the organism in the production of intermittent 
fever. That the appearance of the organism in the blood 
as a general rule coincides with an attack of ague all 
are agreed. Similarly all observers concur in stating 
that to its multiplication in the blood malarial cachexia 
is due. Dr. Vandyke Carter, however, has made the some- 
what startling statement that the organisms previously pre- 
sent in the blood may entirely disappear during an attack 
of ague. Dr. Evans goes even beyond this in affirming the 
constant presence of the organisms in the blood of the inhabi- 


tants of malarious districts, both in the blood of those who . 


are apparently healthy and have never suffered from ague 
and in the blood of those who have previously been 
attacked. Farther, the intermittency of the disease, which 
followed the experiments on animals, was accompanied in 
these animals by reduction of temperature below the normal. 
This may, however, be due to the circumstance that rodents 
were used for experimental purposes. But, apart from this, 
the question now calling for further investigation is, What 
are the circumstances under which an organism which has 
gained entry into the body may in one instance induce fever 
and in another anemia leading to cachexia, or be present 
without injury to health? Possibly in the solution of this 
question lies a remedy for a disease which, except in its 
acute manifestations of fever, is at present only curable by 
change of climate. 





DOUBLE STAINING. 


IN a note in the Deutsch. Med. Wochenschr., No. 15, 
1891, Professor B. Fraenkel stirs up a storm in a teacup, 
and objects to what, though comparatively rare in England, 
is of very frequent occurrence in Germany. He complains 
that Dr. Gabbett has made an unimportant modification of 
his method of double staining, and although complaining that 
Dr. Gabbett had not seen an accountof his work, he apologises 
for returning to the subject at such a late date by saying 


that he himself had not seen Dr. Gabbett’s account. In the, 
first place, the method was found out entirely independently ; . 


in the second, it differs quite as much from any other used 
as do many of those to which in Germany a special name 


is given ; and in the third place, Professor Fraenkel’s note | 


contains internal evidence both of how systematically many 
German writers ignore English work, and of the very rare 
occurrence of any work in this country being borrowed, even 
indirectly, from German authors without full acknowledg- 
ment being made. To set matters straight, we would suggest 
that Professor Fraenkel should receive all the credit for 
using.nitric acid mixed with methylene blue instead of sepa- 


rately where the Weigert-Ehrlich method is used ; and that. 
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Dr. Gabbett, who made perfectly independent observations 
and experiments, should receive the credit for mixing the 
sulphuric acid with the methylene blue where the Ziehl- 
Neelsen method is used. Professor Fraenkel should then 
be satisfied. In any case the modifications are so evidently 
necessary for rapid work that if Professor Fraenkel and Dr. 
Gabbett had not made these modifications, or at any rate had 
not published them, other observers would, as the method 
had certainly been used by other observers before it was 
published by either; and while of course every credit should 
be given to both of these gentlemen for making generally 
available such a convenient method, it cannot but be felt 
that Professor Fraenkel is making a great fuss about a very 
small matter. 


WOMEN AS CHEMISTS. 


Ir has always, since the claim for equality was first put 
forward, been a subject for speculation why women should 
press so eagerly into circles for which their physical charac- 
teristics to a large extent unfit them, while they neglect 
other forms of occupstion for which they might be thought 
to be peculiarly adapted. With certain noteworthy excep- 
tions, they do not take kindly to microscopic work, which, 
with all its neatness of manipulation and pleasing results, 
would seem to open a field to those requiring employment. 
In this country there has hitherto been no decided rush 
upon chemistry, although many of the terms employed in 
connexion with ‘‘ elegant mixtures,” and the pleats and folds 
of the paper wrappers, appear almost intentionally designed 
to appeal to the artistic sense of the fair sex. It is therefore 
the more interesting to find that in Germany, where the 
social status of women is far below that in England, an 
active move has been made in the form of a petition to the 
Prussian House of Representatives to demand the admission 
of women to the practice of the profession of chemist. The 
petition sets forth their historic right, and makes much of 
their dexterity and deftness in all mannal operations ; it 
also refers to the absence of any demand for severe bodily 
exertion, and, in terms which might almoss be supposed to 
possess sarcastic significance, it states that in this occupa- 
tion ‘fan unwomanly entrance into publicity” is by no 
means a necessity. Provided that women are in earnest in 
their desire for this work, and that they are ready to fit them- 
selves for this calling by scientific study and faithful appli- 
cation, there is no reason for desiring to limit their aspira- 
tions or to confine their sphere of usefulness to Germany. 


SERIOUS SYMPTOMS FOLLOWING MORPHIA 
AND COCAINE. 


Dr. Juttio SAN MARTIN of Havana describes in the 
Crénica Médico-Quirurgica a somewhat singular case, where 
very serious effects followed the application of morphia 
lotions, associated with cocaine ointment, to the vulva, in the 
case of a stout lady who had for some years been the subject 
of diabetes. At the time when the above medication was 
prescribed there was a considerable quantity of sugar in the 
urine, the amount passed varied from one to four litres in the 
twenty-four hours, and the pruritus had become unbearable. 
The treatment was found to give so much relief that the 
patient began to resort to it five or six timesaday. Very 
soon she began to suffer from sleeplessness, general excite- 
ment, and restlessness, and a terrible sense of impending 
death. There were, too, delusions—as, for example, that 
the right side was paralysed, which was not the case. She 
complained of a sensation of pricking in both arms, and of 
something which she thought was the ‘‘ bone of the heart” 
moving about inside the chest. Once these symptoms were 
so severe that Dr. San Martin was called up at night. He 
gave some bromide at first, and, after having ascertained 
that the urine contained a trace of albumen and nearly 





8 per cent. of sugar, prescribed chloral and morphia in- 
ternally. This treatment unfortunately appeared only to 
produce an exacerbation of the excitement, and it then 
occurred to him that the symptoms might be due to the 
previous medication. Drugs were therefore given up and 
recourse had to hot baths, under which the patient became 
much calmer and improved in every way, even the sugar in 
the urine decreasing in a very marked degree. Dr. San 
Martin has frequently prescribed morphia or cocaine for 
the severe pruritus vulve sometimes observed in diabetic 
patients, without noticing any toxic effects such as occurred 
in the present case. He remembers two cases in which 
neither of the two drugs appeared to be of much use by 
itself, but where a satisfactory cure was obtained for the 
itching by combining them. The absorption of a sufficient 
quantity of cocaine to produce toxic effects from an oint- 
ment is certainly rare, and Dr. San Martin is disposed to 
think that in this case the fact of the kidneys having to 
excrete a large quantity of sugar may have produced a con- 
dition favourable to the absorption of cocaine, or perhaps 
that the patient had an idiosyncrasy making her peculiarly 
susceptible to small quantities of this drug. 


THE MEDICAL SOCIETY OF LONDON. 


THE annual conversazione of this Society took place on 
Monday evening, May 4th, under the presidency of 
Dr. Douglas Powell. A large number of Fellows of the 
Society listened to the oration delivered by Sir Joseph Lister 
on the Coagulation of the Blood in its Practical Aspects, 
and this was followed by a reception by the President, the 
string band of the Royal Horse (iuards (Blue) playing a 
selection of music in the vestibule. The rooms were 
brilliantly illuminated, and the walls decorated with a 
number of paintings and drawings kindly lent for the 
occasion. The phonograph was in use; and Professor 
Stewart, of the Hunterian Museum, sent a case of insects, 
showing characters by which the sexes are distinguished 
in some animals indejendently of those organs concerned in 
reproduction. 


CANCER OF THE TONSIL. 


Dr. ONopy showed at a recent meeting of the Buda 
Pesth Medical Society an old man with a tumour of the 
right tonsil as large as a small egg, which gave but little 
trouble, and did not interfere either with respiration or 
deglutition. It was evidently a scirrhus, but was not 
operated on on account of the patient’s great age and weak- 
ness. Subsequently Dr. Josef Neumann mentioned to 
the Society that he had seen no less than three other cases 
of primary cancer of the tonsil in the Rochus Hospital. 


THE REGISTRATION OF BAKEHOUSES. 


WE are glad to note that the Bakers’ Federal Union of 
Scotland are agitating for the compulsory registration of 
bakehouses. In the midland counties also the bakers’ 
societies have been assisting medical officers of health to 
discover and to visit insanitary bakehouses. The Birming- 
ham and Midland Bakers’ Society adopted the following 
resolution : ‘‘ That in order to secure a proper sanitary in- 
spection of bakehouses, it is necessary that any baker, 
confectioner, or other person using them for the purpose 
of manufactering bread, biscuits, small goods, pastry, &c., 
should be compelled to register the same, the local 
authorities having power to withhold a licence in case of 
unfitness.” This resolution was also approved by the 
Birmingham Trades’ Council, and then forwarded to the 
Staffordshire County Council, to the Birmingham City 
Council, and to the chairman of the Health Committee. 
The bakers of the midland counties now urge that what 
has been done in Birmingham should be attempted in all 
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other parts of the kingdom. A pressure might thus be 
brought to bear that would be irresistible. Already the 
Home Secretary and a number of members of Parliament 
have received letters from bakers urging that a very slight 
alteration in the wording of the Factory Bill would suffice 
to ensure the registration of bakehouses. This is very 
essential. Sanitary inspectors must not be left to find out 
where bread, biscuits, pastry, &c , are baked. We do not 
doubt the zeal of such officers, but know they are already 
overworked. An insanitary bakehouse might exist for 
some considerable time before it was discovered, and even 
when the facts are revealed it is always more difficult to 
remedy than to prevent an evil. The bakers, therefore, 
are right in demanding that registration should be com- 
pulsory. Anyone desiring to. bake bread for public sale 
should send a notice to the sanitary authority, and be 
licensed to make bread only after the bakery has been care- 
fully inspected and found in good sanitary condition. These 
are points on which we have always insisted, and now that 
the attention of Parliament is so largely devoted to questions 
of this description, the moment has come when the claims 
of the bakers should be pressed forward. The health of 
bakers is seriously compromised by the insanitary condition 
of many bakehouses, and bread made in such places cannot 
be safely eonsumed. 


SUPERNUMERARY MAMMA. 


Mr. W. RoGer WIiuiAms, F.R.C.S., contributes to 
vol. xxv. of the Journal of Anatomy and Physiology 
a short but interesting paper on supernumerary mammez,! 
in which he combats the view that has lately been 
suggested that these structures are “sports.” He rightly 
considers this view opposed to the principle of heredity, 
and thinks the evidence adduced in its favour quite 
inadequate to account for the sudden appearance of such 
highly specialised organs, which have taken long periods 
of time to attain their present degree of perfection. He 
holds that the mamma is the representation of a single 
sebaceous gland, and that the nipple, as shown by its 
absence in the ornithorhyneus, does not develop until 
after the glandular elements have been formed. The 
occurrence of more than one pair of mamme in the 
human female has been frequently observed, and a careful 
examination of these cases has led Mr. Williams 
to the conclusion that our early progenitors had at least 
seven pairs of mamme on the ventral aspect of the trank, 
of which only the present pectoral pair have survived. Of 
the six lost pairs three were situated above and external to 
the present normal pair, and three below and internal to 
them. Mr. Williams describes many other remarkable 
cases which he has exhumed from periodical literature, and 
discusses the bearing of these abaormalities on neoplastic 
formations. He shows that of fifty cases of fibro-adenoma 
of the mammary region, seven (14 per cent) originated in 
supernumerary mammary structures, whilst nearly the same 
proportion of cases of cancer originated in the same parts. 





CIGARETTE SMOKING. 


IN spite of their popularity, cigarettes have long been 
regarded with suspicion. The quality of the tobacco em- 
ployed has often been questioned, and sceptics have even 
doubted whether any tobacco is to be found in some of the 
cigarettes ordinarily sold. The irritating effects have been 
attributed to this cause, or to the practice of ‘i ” or 
sometimes to the paper; but if the details of a Dalziel 
telegram from Milwaukee are to be credited, cigarette 
smoking is fraught with other dangers also. The telegram 





) Polymastism, with special reference to Mamme Erratic, and the 
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states that a post-mortem examination of two boys who 
died from excessive cigarette smoking showed that there 
was phosphorus in the stomach, and that the symptoms 
indicated that death was caused by this substance, com- 
bined with nicotine and an arsenical solution used in the 
preparation of the paper wrappers of the cigarettes. The 
presence of phosphorus is not accounted for, nor are any 
details given of the mode by which the combined poisoning 
by phosphorus, nicotine, and arsenic could be determined. 
These difficulties require elucidation before the charge can 
be regarded as proven. It will be remembered that 
Tue Lancet Analytical Sanitary Commission on Egyptian 
Cigarettes found the paper to be free from arsenic.' 


“TROPHIC CENTRES IN THE CORD.” 


UnbER this title M. Brissaud has contributed an im- 
portant and suggestive paper, which appears in a recent 
number of the Archives de Neurologie. The paper deals 
primarily with the subject of alcoholic neuritis, and the 
subject discussed is whether associated with the changes, 
which are acknowledged to be present in the periphera! 
nerves, there may not coexist in the spinal cord some change 
in the cells of the anterior horns of the grey matter. It is nob 
denied that the chief force of the poison seems to expend 
itself on the peripheral nerves in alcoholic paralysis, as in 
other forms of toxemia in which weakness and muscular 
wasting are observed, such as lead palsy ; but the author 
contends that, as in some of those cases, there certainly are 
changes in the grey matter of the cord ; so, it may be, similar 
or analogous changes may at times be recognisable in cases 
of multiple neuritis from alcohol. Changes of this 
nature have actually been described by d’Oettinger and 
Korsakoff, and by Finlay and Sharkey, and the author 
points out the probability of such changes occurring 
especially when the symptoms of muscular weakness and 
wasting with localised pain are confined to the region of 
distribution of a certain nerve or plexus of nerves. And 
even if changes in the cord are not recognised, it does not 
follow that they are not present, for it may be that changes 
do exist which by our present methods are still unreco- 
gnisable. A curious fact in this connexion is that men- 
tioned by M. Raymond, who produced artificially a slight 
degree of myelitis in animals, the symptoms of which soon 
disappeared. When the animals were killed a year or 
eighteen months later examination could reveal no trace of 
the original myelitis, but the nerves in connexion with the 
injured segment of the cord were not unfrequently found to 
have undergone profound alteration. 





THE PREVENTION OF FLOODS IN ITALY. 

DENUDING the hillsides of their woods and the torrentia} 
rainfall that inundates the plains below is in Italy par- 
ticularly so much of an ‘‘ antecedent and consequent ” as to 
have already attained the dignity of ‘‘cause and effect.” 
The Italian Legislature has frequently had the subject 
under consideration, and, with a view to encourage the 
replanting of those uplands where tree-felling has been most 
ruthlessly practised, it has announced a series of prizes to 
be competed for by the local proprietors who shall produce 
the best examples of restored forest growth and regulated 
water-flow. The provinces of Lucca, Pisa, Leghorn, Flo- 
rence, Arezzo, Siena, Grosseto, and Perugia are the first in 
which the competition is declared open, and the operations 
proposed to the competitors are divided into two cate- 
gories, according to the amplitude of tne soil in 
which they are carried out. For the first category 
the prizes assigned are a first-class diploma with the 
sam of 1000 fr. (£40), and two second-class diplomas with 
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500 fr. (£20) each, for the replanting of hillsides; a first-class 
diploma with 2000 fr. (£80), and two second-class diplomas 
with 1000 fr. (£40) each, for the regulation of the water-flow 
down the slopes. For the second category the prizes are a 
first-class diploma with 500 fr. (£20), and two second-class 
diplomas with 300 fr. (£12) each, for replanting ; and a 
first-class diploma with 800 fr. (£32), and two second-class 
diplomas and 400 fr. (£16) each, for regulating the water- 
flow. Less successful competitors will be encouraged with 
silver and bronze medals to renew their efforts for the 
higher awards. All this is as it should be, and comes not a 
moment too soon. In the last Parliamentary field-day on 
the subject it was demonstrated that the climate of whole 
provinces had been changed for the worse by the steady 
destruction of their woods, Umbria being a conspicuous 
example ; while, in the Venetian territory particularly, 
autumnal inundations are expected with the regularity of 
Atlantic gales on the shores of Western Europe. 


PHYSIOLOGICAL EFFECT OF BATHS 
TYPHOID FEVER. 


Dr. KURKUTOFF, who has examined the physiological 
effects of baths administered to typhoid fever patients 
in Professor Manassein’s clinic in St. Petersburg, finds 
that such baths exert only a slight effect on the 
assimilation of the fatty constituents of foods, which, as in 
other fevers, is notably less than in healthy persons, and 
indeed varies directly with the gravity of the case; but 
there seems to be a good deal of difference as to the power 
of assimilation of fatty matter in different cases, probably 
depending on the functional disturbance in the bowel and 
on the amount of the individual peculiarities of the patient. 
In the graver cases the effect of the baths was to improve 
somewhat the assimilation of fat to the average extent of 
nearly 4 percent. In slight cases, however, the effect was, 
apparently at least, to diminish the assimilation to the 
average extent of rather more than 6 per cent. 


FOREIGN EPIDEMICS. 


Rumours have been current as to a recrudescence of 
cholera near Marash in Syria; but though the fatal attacks 
have been designated under that name, there are reasons for 
suggesting that the disease in question has been typhoid 
fever. In the Assyr plague is reported to have broken out, 
notably at Beni-sheir and at Ebba; but here, again, the sym- 
ptoms are not very clear. Thus, whilst there are somewhat 
typical hemorrhages, the characteristic bubo has not been 
noticed. 


HEMIATROPHY OF THE TONGUE. 


A CASE in which this rare condition was present is re- 
corded by Dr. Birkett in the Montreal Medical Journal. 
The patient was a young man of twenty-three, and when 
his mouth was opened the tongue was seen lying on its 
fioor with the tip pointing to the left, the right half 
appearing more bulky, aod in front of the left half, 
which appeared retracted. On protruding the tongue 
quite an opposite condition of parts was present. The 
tip now deviated to the right side, the right half 
was much smaller, its surface being in numerous folds, 
and of a yellow colour, and very flabby to the touch. 
On phonation the palate deviated to the left, there 
was abolition of tactile sensibility over the fauces, but 
the tongue retained both its special sense and ordinary 
¢actile sensibility, and sensibility of the lips and the 
buccal mucous membrane was retained. The right vocal 
cord was in the cadaveric position, and on phonation 
remained almost immobile. Sensibility was diminished 
as low down as the epiglottis. There was inequality of 





pupils, the left being the larger. The patient referred the 
commencement of his illness to an attack of mumps nine 
years before, after which he had had a swelling on the 
right side of his neck. A few years later he noticed that 
pressure over the seat of this swelling produced flushing and 
sweating of the right side of the face, together with extreme 
dryness of the throat. On examination a swelling, 
apparently an enlarged and hardened gland, was found at 
the anterior border of the right sterno-mastoid, and 
pressure over this produced redness of the right side of the 
face with sweating, and at the same time a sensation of 
dryness in the throat, and the author regards this swelling, 
which he supposes to exert pressure on the hypoglossal 
nerve, the pharyngeal piexus, the accesyory nerve to the 
vagus, and the superior cervical ganglion of the sympathetic, 
as the cause of all the symptoms. 


CONGRESS FOR THE STUDY OF 
TUBERCULOSIS. 

THE programme of the Second Congress on Tuberculosis, 
which will take place in Paris from July 27th to August 2ad, 
under the presidency of Professor Villemin, comprises the 
following subjects: (1) On the identity of human tuber- 
culosis with that of bovines, the gallinacea, and other 
animals ; (2) the bacterial and morbid associations of tuber- 
culosis; (3) on hospital treatment of the tuberculous; 
(4) prophylaxis of tuberculosis in man and animals ; 
(5) agents which are capable of destroying Koch’s bacillus 
without injary to the organism, in regard to the prophy- 
laxis and treatment of human and animal tuberculosis. 
Dr. L. H. Petit, 11, Rae Monge, is the secretary, and Mr. 
G. Masson, 120, Boulevard St. Germain, the treasurer, of 
the Congress. 


ARMY MEDICAL SERVICE. 


A CONFERENCE was held at the House of Commons on 
Tuesday, May 5th, beiween Sir Andrew Clark, Bart. 
(President of the Royal College of Physicians), Mr. Mac- 
namara, and Dr. Farquharson, M.P., and the Secretary 
of State for War. The proceedings were of a most cordial 
and friendly character, and Mr. Stanhope promised to give 
carefal consideration to the points laid before him by Sir 
Andrew Clark and Mr. Macnamara, and furnish an early 
reply. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Nancy.—Dr. Schmitt has been promoted to the Pro- 
fessorship of Therapeutics and Materia Medica, and Dr. 
Baraban to that of Histology. 

St. Petersburg.—Dr. Zamshin has been recognised as 
privat-docent in Obstetrics and Gynezology, and Dr. 
Kianovski as privat-docent in Medicine, in the Medico- 
Chirurgical Academy. 

Strasburg.—Drs. Minkowski, Pfitzner, and Ulrich have 
been recognised as privat-docenten in Medicine, Anatomy, 
and Ophthalmology respectively. 

Wiirzburg.—Dr. Oscar Schultz has been promoted to an 
Extraordinary Professorship of Anatomy. 





DEATHS OF EMINENT FOREIGN MEDICAL MEN. 


THE deaths of the following distinguished members of 
the medical profession abroad have been announced :— 
Dr. Joseph Leidy, Professor of Anatomy in the University 
of Pennsylvania and of Natural History in Swarthmore 
College. He was also President of the Academy of Natural 
Sciences of Philadelphia and Director of the Department of 
Biology in the University.—Dr. Sieber of Berlin.—Dr. 
Liebert of Charlottenburg.—Dr. F. Biermann of Prague, in 
his eighty-eighth year. 
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THE report of the results of analyses of the metropolitan 
water-supply during March, 1891, by Dr. E. Frankland, 
F.RS., shows that the water abstracted from the Thames 
by the Chelsea, West Middlesex, Southwark, Grand Junc- 
tioa, and Lambeth Companies, which was so seriously 
polluted by vegetable organic matter in February, had in 
every case returned to about its normal condition at this 
season of the year. It was efficiently filtered before delivery. 
The bacteriological examination by Dr. Koch's process of 
gelatine-plate-culture gave the following results : — One 
cubic centimetre of each water collected in sterilised vacuous 
tubes on the same days as the samples for chemical analysis 
developed the following numbers of colonies of microbes: 
West Middlesex 38, Southwark 56, Kent 116, Lambeth 160, 
East London (river supply) 214, New River 230, Chelsea 
278, and Grand Junction 470. 


THe past and present students of the Birmingham 
Medical School and the professional friends of Sir Walter 
Foster propose to entertain him at dinner on Wednesday, 
May 13th, at the Midland Hotel, Birmingham, on the 
occasion of his retirement from the post of physician to the 
Birmingham General Hospital, and an address signed by 
some 300 practitioners will be preseated the same even- 
ing. Mr. H. R. Leech, Monument-road, Birmingham, is 
receiving the sigaatures and applications for dinner tickets. 


INSPECTOR-GENERAL OF HosPITALS RoBerRT LAWSON, 
half-pay, has been appointed Honorary Physician to the 
Queen, in the place of Surgeon-General T. G. Balfour, 
M.D., F.R.S., retired pay, deceased. 


A PAN-AMERICAN Congress of Physicians and Surgeons 
has been suggested by Dr. C. A. Reed of Cincinnati, to be 
held probably in Chicago in 1893. 


Dr. DA Costa has resigned the chair of Practice of 
Medicine at Jefferson College, Philadelphia, a post which 
he had occapied for twenty-six years. 








Pharmacology and Therapeutics. 


COMMON THYME IN WHOOPING-COUGH, 
COMMON THYME, which was recommended in whooping- 
cough three or four years ago by Dr. S. B, Johnson, is 
regarded by Dr. Neovius, who writes a paper on the subject 
in a Finnish medical journal, as almost worthy of the title 


ofa specific. During an epidemic of whooping-cough he 
had ample opportunities of observing its effects, and he 
came to the conclusion that if it is given early and constantly 
it invariably cuts short the disease in a fortnight, the 
yuaens grnacelly vanishing in two or three days. They 
are, he finds, liable to return if the thyme is not regularly 
taken for at least two weeks. Regarding the dose, he 
advises that a larger quantity than Dr. Johnson prescribed 
be taken. He gives from one ounce and a half to six ounces 
per diem combined with a little marshmallow syrap. He 
never saw any undesirable effect produced except slight 
diarrhea. It is important that the drag should be used 
quite fresh. 
IODINE COMPOUNDS OF ANTIPYRETICS. 

Dr. E. Miinzer has recently made some observations in 
Professor von Jaksch’s wards in Prague on iodantipyrin or 
iodopyrine, which was first prepared by Dittmar some five 
or six years ago. It is a crystalline substance, very slightly 
soluble in water or aleohol, and, chemically speaking, is 
simply antipyrin in which one atom of hydrogen is replaced 
by iodine. tt appeared to have much thesame antipyretic and 
analgesic properties as antipyrin itself, but produced no 
unpleasant effects. In one case there 


where was very severe 
frontal headache, probably of spells origin, its action | of 


was remarkably prompt, a single dose of fifteen grains suf- 





ficing for a permanent cure. In a case of subacute rheuma- 

tism, too, a couple of doses entirely cured the patient. 

Observations with iodacetanilide were also undertaken, but. 

no antipyretic or analgesic effects could be detected. 
ARISTOL IN KERATITIS, 

Dr. Bourgeois strongly recommends the employment of 
aristol in ulcerative and suppurative keratitis when no 
com Pa exist and when operative procedures are out 
of the question. He applies the powder directly to the 
cornea, either with a brash or with the insufflator, and 
keeps the eyelids closed with an antiseptic dressing. He 
has never found the patients complain of pain having been 
caused by the aristol; indeed, they scarcely seem aware 
that there is any fo body under the lids. The results 
obtained are stated to have been remarkably good. 


SULPHONAL IN TRISMUS NEONATORUM, 

Dr. Beréayi mentions a case of trismus neonatorum in a 
child of a week old, which was completely cured by 
enemata containing three grains of sulphonal supplemented 
by the internal use of the samedrug. No injurious effects 
were observed, though the child took in the course of six 
days more than 150 grains of sulphonal. 

HYDROCHLORATE OF PHENOCOLL. 

Dr. Hertel, assistant in Professor Gerhardt’s clinic, has 
ublished an account of some trials of a new antipyretic, 
ydrochlorate of phenocoll, a white crystalline powder 

which is readily soluble in water. The dose required is 
from seven grains and a half to fifteen grains, and this re- 
duces the temperature from 0°9° to 2°7°F. without pro- 
ducing rigors, sweats, or any other disagreeable symptoms. 
The effecc was very marked on some cases of rheumatic 
fever which had been treated without result by antipyrin, 
salicylates, phenacetin, and antifebrin. Here seventy-seven 
grains were given during the twenty-hours, and appeared 
to reduce the pain in the joints as well as the temperature. 
In a case of severe gonorrheal rheumatism, however, no 
effect was prodaced. In phthisis seventy-seven grains 
during the twenty-four hours soon reduced the temperature 
almost to normal. It was noted that more effect was pro- 
duced by the drug on the temperature during the day than on 
the eveningrise. [herewas no injurious effect on the kidneys, 
but the urine was coloured a deep reddish-brown by seventy- 
seven grains. 

STRYCHNINE INJECTIONS IN DIPHTHERITIC PARALYSIS. 

Dr. W. Rozenz weigof Neuwied reports four cases of paralysis. 
of the soft palate atter diphtheria, occurring in children of 
from six to twelve years old, in which a rapid cure was 
effected by the hypodermic use of strychnine. The doses 
were from two to three milligrammes, and were injected into 
the neck. In one case a remarkable improvement was pro- 
duced by the first injection, and in ano a complete cure 
was obtained by three daily injections. In none of them 
was treatment required beyond a week. 

EFFECT OF QUININE ON THE HEALING OF WOUNDS. 

Dr. Sokoloff has published some interesting observations 
on the effect of quinine administered to a wounded anima? 
on the granulation and cicatrisation of the wound. The 
experiments were conducted on rabbits. The fur was shaved 
from a portion of the paw, and an incision made through 
the skin and into the muscular tissue, the external wound 
being then sewn up and the whole dressed antiseptically. 
Sabsequently microscopical observations were made on 
sections including the wound. Twenty-four rabbits which 
were experimented on in this way were treated with hydro- 
chlorate of quinine, half a grain of which was given 
diem for each kil me of body weight. A similar 
number of control rabbits were o upon in the 
same manner, but were not given quinine. 
gives a detailed description of, the mic appear- 
ances observed each day for eight days in the two sets 
of cases. The effasion of blood was much the same in 
both, but there was a marked difference in the condition 
of the muscular tissue. In the control animals this 
lost its striped character, the portions in the immediate 
vicinity of the wound presenting the appearance of an 
amorphous homogeneous su contai here and 
there a few muscular fibres or breaking up into separate 
pieces as in coagulation necrosis. Besides this, the muscular 
tissue gradually d , leaving sheaths of sarcolemma. 
either empty or th cells. In contrast to this state 

sections taken from the animals treated with 
quinine presented little or no sign of muscular degenera- 
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to the cellular elements in the control animals, two 
forms were found in the neighbourhood of the wound—a 
large number of multi-nuclear leucocytes, and a much 
smaller number of large round or oval cells with a single 
large nucleus. The mean diameters of these cells after 
three days were 19. and 16u, after five days 17u and 13x, 
and after eight days 18. and 154. During this od the 
nuclei presented various kuryokinetic figures. In animals 


tion, the fibres preserving their proper structure. With 
meni P 4 proper 


treated with quinine there were no multi-nuclear cells, all 
being oval, with a single nucleus and smaller than the 
Pyne omg w cells in the control animals, the mean 

being after three days 13. and 10-5y, after five 


diameters 
po the same, and after eight days l4u and llu. The 
cells were, moreover, more numerous than in the control 
observations. In the quinine-treated animals the karyo- 
kinetic process commenced and finished earlier than in the 
others, the chromatin filaments being also less numerous 
but thicker. Altogether there was less inflammation with 
quinine than without; in short, without quinine there was 
Zenker’s degeneration, with quinine none. 








THE INFLUENZA EPIDEMIC. 


THE outbreak of influenza, which first made its appear- 
ance in this country about a month ago, and was for a few 
weeks confined within a comparatively limited area, has 
now spread over the whole country. The disease has gained 
considerable footing in the metropolis, but not to the extent 
that it did in January of last year. Many prominent men 
in the State have been attacked with it, and some of the 
functions of Parliament have been suspended. The illnesses 
of Lord Derby and Lord Sandhurst have interfered with 
the work of Committees on which they are engaged ; 
and amongst other members of Parliament who have been 
incapacitated by it may be mentioned Mr. Henniker 
Heaton, Mr. Mundella, Mr. Stuart Wortley, Professor 
Stuart, and Mr. Akers Douglas. The severe loss sustained 
by the Church and Parliament in the death of the Arch- 
bishop of York must, we fear, be attributed to the same 
insidious disease ; whilst the Bar has been deprived of one 
of its ablest members in the death of Mr. Lindsey M. 
Aspland, LL.D., QC., who was also a member of the 
Council of University College and a prominent member of 
Convocation of the University of London. 

Dr. Wightwick, the medical officer of health to 
St. Olave’s district, in a report presented to the board, 
stated that, so far as his experience went, the nervous type 
of the disease, complicated with severe lung symptoms, 
was more frequent than last year. This is borne out by 
the exceptional rise in the mortality from bronchitis and 
paeumonia in the towns which have been most affected. 
Sheffield still holds an unenviable pre-eminence in this 
respect, its mortality rate having last week advanced to the 
extraordinary figare of 70 per 1000; but we are glad to 
learn that the virulence of the epidemic is now on the de- 
cline in that,town. It has now spread to all parts of York- 
shire, but is especially prevalent in the East Riding. There 
does not appear to be much abatement of it in Leeds and 
Bradford and the surrounding districts. 

It continues to prevail severely in Lincolnshire, and has 
spread to the midland and eastern centres. Our corre- 
spondent at Leicester, writing on the 4th inst., says: 
** Influenza has appeared here during the past week, and is 
at present pretty prevalent, with, in many instances, very 
severe symptoms.” 

In Liverpool it seems to be much on the increase, and to 
be interfering with the trade of the port. It has been 
found necessary to discharge the inmates of the Woolton 
Convalescent Home and to close the institution. 

From all parts of Wales accounts have veen received of 
its extension to country districts as well as in the towns. 
It is very prevalent in Cardiff, and Mr. Garrett Horder 





writes that ‘‘in several cases there has not been so much 
gastric disturbance as in the epidemic of last year, and in 
cases uncomplicated with severe lung affection convalescence 
has been more rapid.” 

In the west, cases are recorded from Somersetshire ; and 
in the south-eastern counties Kent seems to be at present 
the chief centre of the disease. 

So far, then, as compared with the epidemic of 1889-90, 
its spread has not been so rapid, but it has been none the 
less sure; and there has been considerable variation in the 
severity of the type of disease, some districts which furnish 
many sufferers having a much lower mortality than others. 
On the whole, however, we fear that there can be little 
doubt as to its virulence being greater than last year’s 
epidemic, which, contrasted with previous outbreaks, was 
comparatively mild, and was not responsible, either directly 
or indirectly, for so great a mortality as has occurred in this 
country during the past few weeks, especially from acute 
diseases of the respiratory system. 


DIRECT AND INDIRECT INFLUENZA MORTALITY IN LONDON. 


The last weekly return of the Registrar-General affords 
undoubted evidence of indirect mortality from influenza in 
London, in addition to the thirty-seven deaths that were 
directly referred to that disease in the week ending last 
Saturday. The Registrar-General’s annual summary 
for London and other t towns in 1890, recently 
issued, furnishes some important statistics upon the 
indirect result of the influenza epidemic in London 
in January of that year. It is pointed out that the 
temperature in January was high, and exceeded the 
average for that month by 71°F. Notwithstanding this 
marked excess in the temperature, the mortality in 
January, more especially from lung diseases, showed 
**an enormous and sudden increase,” and exhibited unusual 
features which undoubtedly pointed to some exceptional 
influence, The increase in the mortality from lang diseases, 
which invariably takes place in winter, is usually far more 
marked under the h ** Bronchitis” than under the 
heading ‘‘ Pneumonia.” In January, 1890, however, not 
only was the excess of lung mortality uausually great, 
notwithstanding the high temperature, but while the 
excess of mortality from bronchitis was 64 per cent. 
above the January average, the excess from pneu- 
monia was 97 per cent. Again, it is pointed out that 
during this month the increased mortality occurred 
mainly among persons aged bet ween twenty and sixty years, 
whereas the ordinary winter excess of mortality from lu 
diseases occurs mainly among persons aged upwards of sixty 

ears. Thus the mortality from bronchitis in London in 
January, 1890, was higher than in four selected cold periods 
of 1874, 1878, 1879, and 1880, while the rate of mortality 
from —— during the same month was very con- 
siderably more than twice as high as in the same four 
selected cold periods. The connexion between this ex- 
ceptionally high mortality from brofichitis and pneumonia 
during the first month of last year (notwithstanding 
the high temperature) and the influenza epidemic does 
not seem to admit of adoubt. These facts give increased 
interest to the Registrar-General’s statistics of mortality 
from lung diseases in London last week. It appears that 
the deaths referred to diseases of the respiratory organs, 
which had been 504 and 471 in the eosouline two weeks, 
rose last week to 589, and were 220 above the corrected 
average. The largest part of this excess was shown in the 
deaths referred to pneamonia, which numbered 241, and 
exceeded the average by 112, while the 281 deaths referred 
to bronchitis exceeded the average by 75. It should be 
pointed out, however, that while the mortality from 
all causes last week did not exceed 233 per 1000 in 
London, the rate was 32 in Bradford, 329 in Preston, 
35°1 in Manchester, 42‘1 in Halifax, and 70 5 in Sheffield, 
the excess in each of these towns appearing to be mainly 
due to the direct and indirect effect of the influenza 
epidemic. 

The extent to which the influenza epidemic is making 
itself felt in London may be in some measure gauged by the 
subjoined figures showing the numbers treated at various 
me tan hospitals during the past week. te tig om 
cross Hospital there were 50 cases treated, at St. Mary 
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Hospital 105, at University College Hospital 18, at the 
London Hospital 154, at King’s College Hospital 7 cases 
have been under treatment, at St. Thomas’s Hospital about 
68 patients applied for relief, at St. George’s 15, at West- 
minster 16, and at the Middlesex the number of applicants 
was about 80. At the time of going to press the returns 
from Guy’s and St. Bartholomew’s Hospitals had not reached 
us. The cases have continued to increase in numbers, 
generally speaking, from April 28th up to the present time. 








THE GERMAN CONGRESS OF INTERNAL 
MEDICINE. 


(Continued from page 1008.) 


Dr. SANDMEYER (Marburg) gave some short reports on 
recent researches in the Marburg Physiological Institute. 
1. Microscopical examination of the organs from a child, 
aged nine, who had died of diabetes, showed no notable 
change in the pancreas, but the liver contained glycogen. 
The fourth ventricle, pons, and medulla were normal, but 
there was some degeneration in Goll’s column of the cervical 
cord. There was also fatty degeneration of the heart, and 
some glycogenic degeneration of the renal epithelium. 
2. He announced the discovery in the urine, before and 
during the onset of diabetic coma, of slight amounts of 
albumen, with numerous casts, hyaline and granular. 
3. On the secondary degeneration of the spinal cord after 
excision of the motor centres. ‘ 

Professor VON JAKSCH (Prague) described a Method for 
the Detection of small quantities of Bile in the Blood. From 
10 to 15 cem. of blood are filtered through asbestos by 
means of a cupping glass, and the seram coagulated in a 
test tube at 70° to 80° C. In keeping this serum in an 
incubating chamber at 40°, a bright-green tint will develop 
from oxidation of biliverdin. Hemoglobinemia gives a 
brown colour. 

Professor LitrEN (Berlin) showed an Apparatus for the 
rapid Separation of the Formed Elements ia Urine by cen- 
trifugal action. 

Professor EtcuHorst (Zarich) made a communication 
upon the Patellar-tendon Reflex in Tabes Dorsalis. Ac- 
cording to Westphal this reflex is absent when the cord 
lesion is seated at the junction of the dorsal and lumbar 

rtions. One might expect that in cases where the disease 
oor in the cervical region the reflex would be retained ; 
but Eichhorst mentioned one such case where it was lost, 
although in another it was increased. In a case he had 
himself observed, where there were typical signs of involve- 
ment of the cervical and upper dorsal regions, the absence 





of the reflex was explained by marked and severe neuritis 


of Soth crural nerves. 

Professor v. FREY (Leipsic) spoke of the Electrical Resist- 
ance of the Human Body, and described a method for its 
determination devised by himself and Dr. Windscheid. 

Dr, LEUBUSCHER (Jena) ay some Clinical Observa- 
tions on the Excretion of Acids in Mental and Nervous 
Disease. The amount of hydrochloric acid in the gastric 
juice was estimated in the subjects of melancholia, mania, 
and general paralysis, with somewhat variable results, but 
sufficient to show that there is an undoubted relationship 
between nervous processes and such secretion. 

At the sitting on April 9th Dr. EDELFSEN (Kiel) dis- 
cussed the question of the Origin of the Vesicular Murmur. 
The theory of Baas and Penzoldt is that vesicular breathing 
is due to the transmission of the glottic sound through the 
spongy lung tissue. But in emphysema the breathing does 
not become more bronchial, as might be expected from the 
diminution in the number of alveoli. Edelfsen thinks rather 
that the sound is produced at the infandibula 

Dr. KroniG (Berlin) gave a demonstration on Clinical 
Bacteriology ; he also gave the results of an examination of 
400 subjects to define by percussion the anterior limits of 
the lungs. 

Dr. WoLFF (Gorbersdorff) propounded the question, What 
is meant by Care of Pulmonary Tuberculosis? He said it 
was difficult or impossible to prove this clinically. Patients 
are considered to be cured w they yield negative signs 
and the patients felt quite well. He related a case, however, 
in which the signs of bilateral infiltration had disappeared ; 
but when, a year after, the patient died from an operation 





for fibroid tumour, bacilli were found in the pul 
cicatrices. Latent tuberculosis is remarkably frequent; 
absolute cure is extremely rare.—Professor Vv. ZIEMSSEN 
(Munich) concurred in the views expressed, referring to the 
liability to recurrence and the detection by Bollinger and 
Karloff of bacilli in apparently healed tubercle. He spoke 
of the importance of pote, and eulogised the services 
rendered therein by the late Dr. Brehmer. 

Dr. SCHMALTZ (Dresden) described a method for the 
estimation of the Specific Gravity of the Blood in small 
amount. In health there is very slight variation, but in 
anemic conditions the specific gravity (which seems to be 
ora we erg to the amount of hemoglobin) is greatly 

iminished. 

Dr. MorpHORST (Wiesbaden) spoke of the Diagnosis and 
Treatment of Gout, pointing out the higher acidity of the 
urine in gout than in rheumatism and its greater richness 
in uric acid, and advocating the alkaline waters of Wies- 
baden in its treatment. 

Dr. PosNEr (Berlin) made some observations on Diabetes, 
especially as to the hoarly excretion of sugar, and the 
influence on this of syzigium jambolanum (it notably 
decreased the maximal amounts, but did not cause the sugar 
to entirely disappear). 

Dr. PLEINER (Heidelberg) described the Changes of the 
Sympathetic and Cerebro-spinal Nervous System in Addison’s 
Disease, as observed in two cases. In one case the supra- 
renals were tubercular, and in the other the left organ was 
the seat of an angio-sarcoma. In both there was marked 
inflammation of the sympathetic nerves from the semilunar 
ganglia to the spinal ganglia, with degeneration of 
ae fibres and ganglion cells. The spinal cord was 
norm 

Dr. Morirz (Munich) read a paper on Alimentary 
Glycosuria. Repeating the experiments of Worm-Miiller, 
he found that dextrose and levulose when ingested in excess 
passed as such into the urine. Cane sugar sometimes 
passed unchanged ; sometimes it ap as grape sugar. 
Lactose appeared as grape sugar. Starch does not cause 
glycosuria—at least, when taken in ~ practicable quan- 
tity. A certain individual disposition is necessary to pro- 
duce alimentary glycosuria ; and lactose is the most ready 
to cause it, grape sugar the least. Many can take 200 grm. 
of the latter without having glycosuria, which may follow 
on the ingestion of only 50 grm. of milk sugar. 

[Note. — For the preceding account of this in 
Congress we have been mainly indebted to the excellent 
reports in the Miinchener Medicinische Wochenschrift.} 








THE 
SANITARY STATISTICS OF THE CUSTOMS’ 
FORCE OF LONDON FOR 1890. 





ALTHOUGH the record of the Registrar-General in the 
recentiy published summary of the deaths in London last 
year is very unfavourable, showing the mortality rate 
(20°3 per 1000) to have been higher than in any of the pre- 
ceding five years, there is reason to believe that the victims 
have been chiefly found among those who readily succumb 
to disease by reason of their extreme youth, old age, or 
constitutional debility, and that the year 1890*has not been 
unduly fatal to the adalt male workiog and w: 
sections of the community. Facts are not wanting that 
point to this conclusion. For instance, in the Customs 
establishment of the Port of London, where 
statistics of the sanitary condition of the inferior out-door 
officers have been keps for more than thirty years, the 
amount of disease in the past year has been unprecedentedly 
small, and the exemption from mortality has been most 
remarkable. Of the 600 men composing that force, the 
average daily number incapacitated by illness was less than 
3 percent.; not one deatts commas in He geties, aoe of the 
five cases of invaliding from physical infirmity, only one 
was caused by n y fatal disease—viz., cancer. This 
singular immunity from all mortal illness is the more note- 
worthy, inasmuch as in the beginning of the year these officers 
underwent an acute visitation of influenza. Sixty-five cases 
of the epidemic occurred between Dec. 15th, 1889, and 
March Ist, 1890, its maximum intensity being attained in 
the potas week of January, when forty-five cases were 
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simultaneously under treatment. Eleven per cent. of the 
force were affected, but all recovered satistactorily, though 
in a few cases, owing to pulmonary complications, conva- 
lescence was protracted, and the mean duration of each case 
was fourteen days. Customs officers, as a rule, are exempt 
from zymotic diseases, which rarely exhibit a ratio of more 
than 5 per cent. on the whole amount of sickness. In 
1890, however, in consequence of this epidemic, the annual 
ratio increased to 20 per cent. No other zymotic disease of 
importance appea except one case of diphtheria in 
November, which an officer contracted from his sick child. 
He recovered, but the case is worthy of note as the only 
one of that formidable malady which has come under the 
notice of the medical inspector during his tenure of office 
and observation of probably 25,000 cases of disease, a proof 
of its rarity among the adult male population of the 
metropolis. A large proportion of these Customs officers are 
men well advanced in life, and their work is often of a 
laborious character, involving much expusure to the weather 
and to great vicissitudes of temperature in examining the 
lower parts of steamships &c. iseases of the respiratory 
organs, rheumatism, and gout, sooner or later involving the 
heart and lungs, are the most prevalent forms of illness, and 
in ordinary years acount for one-half of the total amountof 
sickness and mortelity of Castoms officers. In the past year 
the Registrar General ascribes the heavy niortality among the 
general population of London to the exceptional frequency 
and fatality of bronchitis, and more especially of pneu- 
monia, which caused 50 per cent. more deaths than in the 
— year, chiefly coincident with the epidemic of in- 

uenza in the beginning of the year, when the ratio of 
death from pneumonia was actually doubled. To that 
zymotic influence rather than to climatic causes he rightly 
considers the high death-rate to be due, for the mean tem- 
perature of January was seven degrees above the average, 
and the increase of mortality was more marked among 
persons between twenty and sixty than in those of greater 
age and less power of resistance to cold. 

More singular, therefore, is the immunity which the 
Customs officers enjoyed from serious pulmonary disease, 
notwithstanding their having had a fair share of influenza 
while it lasted. The proportion of all respiratory diseases 
throughout the year was considerably below the average, 
and the mortality from these, and indeed all other diseases, 
was absolutely nil. Even phthisis, which normally inflicts 
3 or 4 deaths per 1000, was in abeyance. his was 
doubtless an exceptional year, the usual death-rate ranging 
from 5 to 12 per 1000, and the invaliding, or prema- 
ture superannuation rate, being about half as many. Dr. 
Dickson considers the meteorology of 1890, though trying 
to persons having a weak point in their armour, to have 
been on the whole propitious to health. A mild January, 
a dry February, followed by warmth in March and May, a 
cold wet summer till September, which was the finest and 
warmest month of the year, succeeded by a dry autumn 
with intense cold in the last six weeks of the year, form a 
combination of weather which in former years has been 
observed to prove salutary to men of sound constitution, 
inured to la and spending much of their lives in the 
open air, who can procure all the necessaries, and many of 
the comforts, but none of the luxuries of life. In several 
such years there has been a high standard of health main- 
tained, but in none so high as in 1890, which has been 
characterised by the istrar-General, from his study of 
the mortality tables, as the most disastrous of recemt years 
to the population of London. 

Within the last three weeks twelve cases of influenza 
have been received at the Custom House, of the same 
character as in last year, but in some instances accompanied 
Pay teeny ne which was then seldom met with. ow as 

there is no precise evidence as to its causation or mode 
of diffusion. 








FINE ARTS. 


THE EXHIBITION OF THE ROYAL ACADEMY 
OF ARTS. 


From a purely medical point of view there are not 
many subjects requiring our notice in the present exhi- 
bition. It is, indeed, singularly deficient in portraits of 
contemporary celebrities of the medical profession. There 
is a striking likeness of Sir George Humphry in gallery 
Ne, 8, but with this exception we did not notice the por- 





trait of any member of the profession in whom our 
readers are likely to take particular interest. But there 
is a picture by Mr. Luke Fildes, R.A., which is so 
remarkable in power and truth that we must draw 
special attention to it. It is hung at the west end 
of the large room, and is called ‘The Doctor.” The 
scene represented is the interior of a cottage. A sick 
child is lying on an improvised bed, made up on a couple of 
chairs, whilst its parents in the background of the picture 
await the verdict of the doctor, which will either plunge . 
them into despair or fill them with hope for their little one’s 
recovery. The mother, worn out with watching, has buried 
her face in her hands, unable to bear the s whilst 
the father, standing by her side, in an attitude of exquisite 
tenderness, encourages her with manly fortitude. It is 
evident that some change occurred in the condition of 
the child at the approach of dawn, and the doctor has been 
summoned. He is seated, and regards the little patiens 
with a face full of the most anxious consideration. 
Opinions will vary as to the judgment which he is likely 
to pronounce. The painter does not help us to decide. He 
pictures the doubt and difficulty which we have all felt in 
certain conditions, and the intensity of interest in the pro- 
blem which lies before him. It is a struggle between disease 
and the healing art. Mr. Fildes has painted a pathetic 
and singularly truthful picture, and in the person of the 
doctor has given us the type of man to whose heart suffer- 
ing and danger appeal with irresistible force. The pro- 
fession of medicine will be grateful to him for this evidence 
of sympatby with their arduous calling. In ‘‘ The Crisis,” 
by Mr. Frank Dicksee, another aspect of the subject which 
comes home to the experience of most of us is depicted with 
the painter’s accustomed force. In the lecture-room is a 

roup by the President, ‘‘ An Athlete struggling with a 

'ython,” which is very remarkable for its intensity and the 
trathfulness of its muscular anatomy. 


Medical men of artistic taste with half an hour to que 
would be gratified by a visit to Mr. L. H Lefevre’s Gallery 
in King-street, St. James’s, where there are on view 
several works of real merit, no less distinguished by charac- 
ter than by fidelity in execution. The ‘“‘ Roman Charios 
Race,” by the Spanish artist Ulpiano Checa, Rosa Bonheur’s 
** After a Storm in the Highlands,” and a very careful pic- 
ture by W. Dendy Sadler, entitled ‘‘ For He’s a Jolly Good 
Fellow”—each in their several manners give evidence of 
skill in arrangement and in the management of light and 
colour, and of studious treatment of details. We should 
not omit to mention another, the latest admirable produc- 
tion of Willem Geets, ‘‘Anne Ascough preaching in London.” 
The four works form a group which will endure and repay 
a careful and critical inspection. 








RECONSTITUTION OF THE UNIVERSITY OF 
LONDON. 


THE following correspondence has been sent to us for 
publication :— ; 
Society of Apothecaries, E.C., Blackfriars, Nov. 18th, 1890. 
My Lorp,—The attention of the Society of A 


pothecaries of Londom 
has been drawn to the Scheme for a Teaching University for London. 
revered by the University of London. Such scheme, so far as it excludes. 

e Society from representation on the Senate, and also apparently from. 
taking any part in the teaching or examining functions of the proposed. 
University, appears to be defective for the which I am desired. 
to lay before your ——- 

If you will refer to p. xxii. of Go doqentis to the Report of the Royal. 
Commission made in 1889, you will find a very accurate summary of the: 
petition presented by the Society against the grant of the Charter 

ht for by the Royal Colleges of Physicians and 

The facts therein stated are the main on which, without. 
again repeating them, the Society contends that a very case is. 
made in its favour for tation both in the Senate and other 
de’ its of the Teaching University. 

e Society is aware that the report of the Commissioners does not 
specially assign a representative to the Scciety on the Senate of the: 
— University, but it is urged that such report did not profess to- 

y down any hard or fast lines on which the Senate should be framed, 
and further that the University of London has itself departed from the 
suggestions of the Commissioners by increasing the number of proposed. 
members of that body. 

The very fact that the University of London feels itself at 
alter the scheme of the Commissioners in this gives the 
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-and evidence was directed against such charter being granted, and in 


that respect it entirely succeeded. 

Bat it was not specially invited to give its views, and never, in fact, 
did give its views in any way on the constitution or function of a general 
‘teaching university for London. Had it done so it would doubtless 
have been able to show effectually that a v close analogy exists 
between the position held by the Incorporated Law Society (to whom 
the report of the Commissioners has assigned representation) as 
the jaw, and that of the Society as regards medicine. The solicitor 
may be termed the “ general practitioner” of the law, and if the body 
which represents him is to be entitled to representation and to all the 
advantages arising therefrom, there would seem to be the strongest 
reason for placing the Society of Apothecaries of London in an equally 
good position. 

Lastly, if the Senate or committees formed out of the Senate, as 
suggested by the report of the Commissioners, are to elect the examining 
boards for the various faculties, the exclusion of the Society from the 
Senate of the proposed university seems still more difficult to under- 
stand. The Society urges with fidence that a teaching or examining 
board in the medical faculty, from which any influence of the Society 
is to be absolutely and altogether excluded, would be imperfect, un- 
practical, and wanting in that liberal and broad basis which is essential 
to its etticiency.—I have the honour to be, 

‘our Lordship’s very obedi ant, 
To the Lord President of the Council. EDWIN CHABOT (Master). 
Society of Apothecaries, London, E.C., Dec, 9th, 1890. 

Srr,—At the suggestion of the Lord President of the Council, who 
states that he has no official knowledge of the scheme referred to in 
the letter addressed to him by the Master of the Society, of which I 
enclose a copy, I am instruc’ to send you such copy, and to ask you 
to be so good as to lay same before the Senate of the University of 
London, or other the body delegated by the University of London, to 
deal with the scheme fora ee niversity for London. 

Iam further instructed to state t the views of the Society on the 
subject are so fully embodied in that letter that it seemed the simplest 
— most convenient course to furnish you with a copy of it, rather than 
to restate the whole matter, practically in the same words, to the 
University of London. 

I am, Sir, your most obedient servant, 





+ 





James R. Upton, 
The Registrar of the University of London: Clerk to the Society. 
University of London, Barlington-gardens, W., 
Dec. 10th, 1890. 


Stn,—I beg to acknowledge the receipt of your letter of the 9th inst.. 
with copy of a letter addressed by your Society to the Lord President of 
the Council, and I will submit these communications to the Senate in 
«lue course. I am, yours faithfully, 

To the Clerk, Society of Apothecaries. ARTHUR MILMAN, 








THE LATE PROFESSOR JOPN MARSHALL, 
F.RS. 


As already announced, the friends of the late Professor 
John Marshall wish to establish a memorial of him in con- 
nexion with his alma mater, University College, London. 
It is proposed that primarily the memorial should take the 
form of a bust, to be placed within the College. In the 
event of the contributions to the fund which is being raised 
for this purpose — more than enough, the surplus will 
be set aside for the foundation of a prize in the Medical 
Faculty of the College, to be called the ** Marshall Prize.” 
Those who wish to codperate in this attempt to perpetuate 
the memory of Mr. Marshall’s labours are requested to send 
their contributions to the treasurer of the fand, Mr. John 
‘Tweedy, 100, Harley-street, W. Subjoined is the first list 
of subscriptions :— 








£a.d £ sd. 
Mr, W. Anderson 2 2 ©| Mr. Victor Horsley .. 220 
Mr. A. E. Barker 2 2 ©O| Mr. 8. J. Hutchinson - 223.0 
Dr. Barlow... .. .. .. 2 2 0} Sir W.Jenner .. .. .. 2 2 
Mr. Samuel Barnett... .. 1 1 ©| The Proprietors of THE 
Mr. H. G. Barron 1 2 O) -Reneee. cos ee Os 
Dr. Bastian.. .. 2 2 0| Dr. T. W. P. Lawrence... 1 1 0 
Mr. Marcus Beck . 2 2 ©] Dr Louis Parkes 110 
Dr. J. W. Bond .. 2 2 ©| Mr. Awdry Peck .. .. 11 6 
Mr. Stanley Boyd 1 1 O| Mr. Bilton Pollard .. .. 1 1 0 
Mr. C. Bradley .. 2 2 0| Dr.G V. Poore.. ¢/079' © 
Dr. C. Bucknill Ore ae e. Fredk. Roberts - 220 
Mr. G. E. Claxton .. .. 010 0/| Sir William Roberts . ory 
Messrs. Collinsand Collins 2 2 0| Dr. A. H. Robinson oF es 
Dr. C.d’A. Collings... .. 1 0 ©} Mr. Bermpard Roth .. .. 2 2 0 
Mr. T. W. Dix .. .. .. 0 5 ©/|Sir Wm. 8. Savory, Bart. 2 2 0 
Dr. A. Downes .. .. .. 1 1° 0)Mr. J. B. Scriven .. .. 11 0 
Dr. W. T. Edwards .. 1 1 ©} Dr. Ed. Seaton.. .. .. 22 0 
Mr. J. E. Erichsen .. 2 2 0) Mr. Buxton Shillitoe .. 2 2 0 
Dr. Fearnside .. 1 © O| Mr.S.Sibley .. .. . 220 
Dr. 8. P. A. Gabb 010 6) Mr. Balmanno Squire .. 1 1 0 
Dr. J. G. Glover 1 1 ©} ProfessorThane .. .. 2 2 0 
Mr. J. BR. Godlee 2 2 0|Mr.T. W. Thompson .. 2 2 0 
Mr. A.P.Gould.. .. .. 1 1 ©} Dr. Thoro - 0 6 
Professor Halliburton .. 1 1! ©} Mr. Jas. Turle .. . s"s 
Dr. C. J. Hare e . 38 83 0} Mr. J. J. Tweed ch oe we 
Dr. Geo. Harley 1 1 0} Mr. John Tweedy - 650 
Mr. H. Harlock 11 4 Dr. A. F. Voelcker - O39 
Rev. S. Haughton, M.D.. 1 1 0) Dr. J. Waggett i? ae Ye 
Mr. Christe r Heath .. 2 2 © Dr, e.. - 220 
Dr. Graily Hewitt 1 1 ©} Mr, Elwin Williams 220 
Mr. Berkeley Hill 2 2 O| Mr. John Williams «9 Be 
r. F. Hinds 1 1 0| Dr. W. Wood - 560 
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LOCAL GOVERNMENT DEPARTMENT. 





REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Saltley Urban District.—On an estimated aoe of 
9200 the death-rate from all causes was 16°1 per 1000 during 
1890 and the zymotic rate reached 2°6, although this rate 
was not in excess of the average. Mr. W. G. Cresswell 
points out that use is made of the Aston Fever Hospital for 
isolation geageam, and that the authority have availed 
themselves the advantages of the Infectious Disease 
(Prevention) Act of last year. A somewhat complete 
account is given of the general yn! administration of 
the district and of the action taken under the Sale of Food 
and Drugs Act, and attention is drawn to the need for 
the abatement by the Corporation of Birmingham of the 
nuisance caused to Saltley by reason of the emission of 
dense fumes and smoke from the gasworks belonging to 
 atford Urban D Dr. Brett reports usually 

‘at istrict.—Dr. Brett an un 
low zymotic rate, and he gives an account of the means for 
isolation afforded by the two hospitals vested in the 

tdians and in the joint sanitary authorities respectively. 
The state of the market-place, which is often a source of 
considerable nuisance, is again referred to. After deductions 
for deaths in the workhouse infirmary &c. of not 
belonging to the district, the death-rate for 1890 was 132 
per 1000 living. 

Grantham Urban District.—According to Dr. Poole Berry 
the death-rate for this borough was 14°8 per 1000 last 
year, and although there was a prevalence of scarlet fever 
and certain occurrences of enteric fever, the maintained 
absence of any prevalence of diphtheria is recorded. 
pines mmr tae too much trust is placed of this absence 
as an indication that the sanitary circumstances are eflicient, 
for where the same has obtained schools have often led to 
diffusion of imported infection, and places in a 
sanitary state have, on the other band, escaped for 
years. The sewer ventilation evidently needs some 
ment, and the circumstances which have brought t 
prominence appear to indicate local defects of sew 
of house drains communicating with The se 
farm seems a success in Grantham, and sanitary wor 
is in progress. But the references to isolation point to 
absence of any proper provision for infectious diseases or 
for disinfection of bedding Xc. 

River Tyne Port District.—Mr. Henry Arms 8 
report on this port district during 1890 contains, like 
a 2 sengy amnmage n a a k ven emg ar regards 
Saye = 

isinfection, . wi necessary, comm' 
British consuls Pea The improvements — 
sanitary condi ships are explained, 
is once again ty of the sort of supervisien 
stration which is so useful in our ports, both for 
vention of disease and the amelioration of the cond 
those afloat. 

St. Alban’s Urban District.—Both the 
zymotic death. rate were somewhat in excess 
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former being 16°1 and the latter 2-4 per 1000. and to 
a large extent the excess was due to measles and w. - 
cough. The near prospect of a hospital for infectious 
diseases is referred to by Dr. Morison, and reference is made 
to the prospective value of the twosanitary Actsof last 5 
The water-supply for the town is stated to be good, the 
drainage is reported as satisfactory. 

St. Alban’s Rural District.—Here the general death-rate 


3 
e 


is given by Dr Morison as 127, and the zymotic 
05 per 1000. There is little of public interest in the report, 
but it is evident that the measures adopted tend 
maintenance of the diminished mortality of 1890. 
Tendring Rural District —Some i 
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every year a similar record can be given of progress in one 
or other directions, the ultimate good will be considerable. 
During 1890 the general rate of mortality is given by Dr. J. 
W. Cook as 16°7 per 1000 living. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
IN twenty-eight of the largest English towns 5 

and 5153 dente were registered during the week ending 
May 2nd. The annual rate of mortality in these towns, 
which had been 22°5 and 24:3 per 1000 in the preceding 
two weeks, further rose to 26°8 last week. The rate was 
23°3 in London and 29°7 in the twenty-seven provincial 
towns. During the first four weeks of the current quarter 
the death-rate in the twenty-eight towns averaged 24:1 
per 1000, and exceeded by 2°5 the mean rate in the cor- 
responding periods of the ten years 1881-90. The 
lowest rates in these towns last week were 15°0 in 
Birkenhead, 16°8 in Norwich, 173 in Bristol, and 
195 in Brighton; the highest rates were 3671 in 
Leeds, 38°5 in Blackburn, 42°1 in Halifax, and 70°5 
in Leeds. The exceptionally high rates in the last- 
mentioned towns were due to a severe epidemic of 
influenza. The deaths referred to the principal zymotic 
diseases, which had been 420 and 428 in eee two 
weeks, further rose last week to 462; they uded 
188 from whooping-cough, 127 from measles, 53 from 
diarrhea, 37 from diphtheria, 31 from “ fever” (principally 
enteric), and not one from small-pox. These diseases 
caused the lowest death-rates in Derby, Birkenhead, 
Norwich, Bristol, and Sunderland, and the highest rates 
in Leicester, Blackburn, Manchester, and Portsmouth. 
The greatest mortality from measles occurred in Plymouth, 
Preston, Huddersfield, Blackburn, Bolton, and Ports- 
mouth ; from scarlet fever in Halifax ; and from whooping- 
cough in Halifax, Newcastle-upon-Tyne, Plymouth, Man- 
chester, and Leicester. The mortality from “fever” showed 
no marked excess in any of the twenty-eight towns. The 
37 deaths from diphtheria included 24 in London, 5 in Man- 
chester, and 3 in Newcastle-upon-Tyne. No fatal case of 
small-pox was registered last week in any of the twenty-eight 
towns ; 21 small-pox patients were under treatment in the 
Metropolitan Asylum Hospitals and 1 in the Highgate 
Small-pox Hospital on Saturday last. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital at the end of the week was 
927, and showed a slight further decline from recent weekly 
numbers; the patients admitted during the week were 100, 
against 84 and 85 in the preceding two weeks, The deaths 
referred to diseases of the respiratory o in London, 

which had been 504 and 471 in the p ing two wee 

increased last week to 588, and exceeded by 219 the correc 
weekly average. The causes of 105, or 2°0 per cent., of the 
deaths in the twenty-eight towns were not certified either 
} gg registered practitioner or by a coroner. All 
causes of death were duly certified in Plymouth, 
Preston, Sunderiand, and in three other smaller towns; the 
rtions of uncertified deaths were recorded in 

, Leicester, Sheffield, and Halifax. 


HEALTH OF SCOTCH TOWNS. 
The annual rate of mortality in the eight Scotch towns, 
which had declined from 26°7 to 22°1 per 1000 in npr er 
five weeks, rose again to 23°1 during the week - 
ing May 2nd, but was 3°7 below the mean rate that 
vailed during the same period in the twenty-eight large 
towns. The rates in the eight Scotch towns 
14°3 in Greenock and 16:1 in Leith to 27°7 in 
w and 38°8 in Paisley. The 603 deaths in theese towns 
an increase of 17 upon the number in the 
and included 30 which were referred to measl 
whooping-cough, 10 to diarrhea, 9 to scarlet fever, 4 
theria, 2 to “fever,” and one to 
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and included 12 in Glasgow, 5 in Dundee, 3 in Edinburgh, 
and 3 in Leith. The 9 fatal cases of scarlet fever exceeded 
those recorded in any week since the beginning of March 
last; 5 occurred in Glasgow, 2 in Edinburgh, and 2 in 
Aberdeen. The deaths from diphtheria, which had been 
9 and 4 in the preceding two weeks, were again 4 last 
week, and included 2 in Glasgew. The deaths referred to 
diseases of the respiratory organs in these towns, which had 
been 142 and 143 in the preceding two weeks, were 146 
last week, but were 13 below the number in the corre- 
week of last year. The causes of 76, or near! 
13 per cent., of the deaths la the clght towns land ube 
were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had declined in the pre- 
one three weeks from 30°6 to 23°0 per 1000, rose _ to 
24-4 during the week ending May 2nd. During the first 
four weeks of the current quarter the death-rate in the 
city a 26°4 per 1000, the rate for the same period 

212 in London and 189 in Edinburgh, The 


165 deaths in Dublin during the week under notice 

showed an increase of 9 upon the number in the preceding 

to “fever,” 

x, measles, 

all, only 4 
tic 


week, and included 2 which were ref 
2 to diarrhea, and not one either to small- 
scarlet fever, —_ or whooping-cough ; 
deaths resul from these principal zymo ‘ 
against numbers declining from 8 to 6 in the preceding three 
weeks. These 4 deaths were equal to an annual rate of 
0°6 per 1000, the rate from the same diseases being 
1°9 in London and 1°3 in Edinburgh. The 2 fatal cases of 
** fever,” and the 2 deaths ref to diarrhcea, exceeded 
those recorded in either of the preceding two weeks. No fatal 
case of scarlet fever has been registered in Dublin since the 
beginning of February last, and not one of measles since 
the first week in March. The 165 deaths in Dublin last 
week included 21 of infants under one year of age and 43 of 
ns aged upwards of sixty years; the deaths both of 
ts and of elderly persons showed a decline from the 
numbers in recent weeks. Five inquest cases and 3 deaths 
from violence were tered during the week, and only 
S909 ae cent., of the deaths occurred in public institu- 
tions. The causes of 16, or nearly 10 per cent., of the 
last week in the city were not certified. 


CALCUTTA AND ITS AREA OF SUBURBS. 


According to a memorandum published by the health 
officer’s department Dr. W. J. Simpson states that the 
total number of births registered in January last was 665, 

ving an annual ratio of 18:4; the total number of deaths 
exclusive of stillbirths) was 1264, against 1337 in the pre- 
ceding month, showing an annual ratio of 35°0 against 
37°0 per 1000 of the po jon. The monthly totel exceeds. 
all the corresponding figures of the decade ex 
1883. There were 134 deaths from lera, against 157 in 
the preceding month, which exceeds the gz 
figures in six of the last ten years, and in excess of the 
decennial mean by 23 In the amalgamated area of the 
suburbs there were 336 giving an annual ratio of 

per 1000. The total number of dedths registered 
was 893, giving an annual ratio of 63°7 per 
1000. these deaths 126 were from cholera. From 
the weekly sick return ending March 7th it appears 
that the general death-rate of the week for the town of 
Calcutta was 33°0 per 1000; that for the amal area 
of suburbs was 52°1 per 1000, the general death-rate of 
the combined area being = to 38°3. The general death- 
rate of the week ending March 28th was, for the town of 
Calcutta, 26°5 per 1000, against 27°9, the mean of the last 
five years; that of the amalgamated area of suburbs was 
50°6 per 1000 per annum, — 44°7, the mean of the last 
five years. e general death-rate of the combined area 
was equal to 33°2. 








THE SERVICES. 


Army MEDICAL RESERVE OF OFFICERS. — Surgeon- 
Major Thomas John Aubin, M.D., 3rd ent, Royal 
J Mili to be Surgeon-Major, ran as 
(dated May 6th, 1891); Surgeon Frederic 
ranking as Capeain (dated May 6th, 1801); Acting Surgeon 
ran as © ( y ; g Surgeon 
David “Tones Key, lst London Artillery Volunteers, to 
be Surgeon, ranking as Captain (dated May 6th, 1891). 
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NAVAL MEDICAL SERVICE.—Fleet Surgeon Walter Reid, 
M.D., has been promoted to the rank of Der uty Inspector- 
General of Hospitals and Fleets in Her Majesty's Fleet 
{dated May Ist, 1891) —In accordance with the provisions 
of Her Majesty’s Order in Council of April Ist, 1881, Fleet 
Surgeon Wm. Brown has been placed on the Retired List 
of his rank at his own request (dated April 25th, 1891).—The 
tollowing appotnvments have been made at the Admiralty :— 


to the University of London to show the knowledge they 
had acquired with very little reference to where they had 
gained it”; he was not deceived by the phrase ‘“‘a teaching 
university.” ‘* The London Colleges will be no more of ‘a 
teaching university’ than they may be now if they think 
fit to continue for the purpose,” he said (Q. 1985, page 211). 
He went on to demonstrate that London University exa- 
minations, especially the medical, ‘‘were as thoroughly 





{staff Surgeon James T. W. S. Kellard, to the Invincible 
(dated May 5th, 1891). Surgeons: Geo. A. Dreaper to the 
Defiance (dated May 28th, 1891); George D. Trevor Roper 
to Haslar Hospital (dated May 7th, 1891); John S Fogerty, 
M.D., to Plymouth Hospital (dated June 6th, 1891); and 
Edgar R. Dimsey to the Vivid (dated June 6th, 1891). 
VOLUNTEER Corps.—Royal Engineers: 1st Lanarkshire: 
Harry Watt Robinson, M.B , to be Acting Surgeon (dated 
May 6th, 1891).—1st Sussex: Charles Lenox Cunningham, 
Gent., late Surgeon, Royal Navy, to be Acting Surgeon 
(dated May 6th, 1891).—Rifle: 2nd (Prince of Wales’s) 
Volunteer Battalion, the Devonshire Regiment: Acting 
+ ope W. Square resigns his appointment (dated May 6th, 
891). 








Correspondence. 


* Audi alteram partem.” 


THE RECONSTITUTION OF LONDON 
UNIVERSITY. 
To the Editors of THe LANCET. 

Srrs,—The attitude you have taken up on this question in 
your recent leading articles has been so reasonable and just, 
and is evidently in harmony with the views of some eleven 
hundred and more of the members of Convocation, that it is 
not surprising that those who have attacked your position 
have failed to upsetit. Sir Philip Magnus, in the columns of 
The Times, has warned graduates to study well the report 
of their Special Committee before committing themselves to 
an opinion upon the new charter. Sach a warning is 
acarcely well timed, when we remember that an ex parte 
memorandum in favour of the scheme was circulated by the 
Senate more than a month ago. Moreover, by Standing 
Order 14, Section 3, relating to business of Convocation, the 
poupemt to approve the Dratt Supplemental Charter will, un- 

ess other wise determined by special vote, have precedence of 
the reception and discussion of the report of the Bpecial Com- 
mitteeon May 12th. Indeed, on theagenda paper now tohand 
the proposal of Lord Herschell and Sir R. Quain to approve 
the new Charter stands immediately after the formal busi- 
ness, and the Special Committee’s report follows that of the 
Annual Committee, neither of which 1s likely to come on for 
discussion at all. Will Sir Philip Magnus move that the 
reception of the report of his Special Committee have pre- 
cedence of the motion to approve the Draft Charter, so as 
to give Convocation ‘an conten of discussing the 
whole situation” as he has always promised and advised ? 
Zf not, then the House will be asked to concur in approving 
a complete resolution of the University without | 
opportunity of effective discussion or amendment. Suc 
a course might be fair if the Special Committee’s report 
were unanimous, but it is not so. The resolution ‘* gene- 
rally approving” the last revised scheme on Feb. 9th, 
1891, was carried in committee by 6 to 2; the adoption 
of the report of the Special Committee on April 16th last 
was carried by 10 to 2, or, deducting senators, 6 to 2, no 
medical graduate being amongst the six. On the other 
hand, the memorandum appended by the minority objecting 
to the aduption of the scheme and the re is signed b 
six members, of whom three are medical graduates. No 
doubt Lord Herschell, in proposing the approval of the 
Charter, will say, and say well, all that there is to be said 
in favour of the scheme, ‘‘ admittedly a compromise,” in 
*‘opposition to the report of the Royal Commission,” and 
not Regeewes by University and King’s Coll 

Sir Richard Qaain’s support of the reconstitution is less 
clear; before the Royal Commission he appeared as 
apologist for things as are, and he rebutted the 
charges of Sir Andrew Clark upon the medical examina- 
tions. Then, at any rate, he had scant sympathy for 
peony re Ss oan = examinations : “his own ex 
was that he lost rather than gained by attending lectures ;” 
“he would prefer that students came up, as they do now, 











practical as they could be made” (2002), and that it turned 
out as many doctors as it should, and of excellent quality 
(2001 and 2003). Itis true he did not wish to see another 
licensing body in London, but he pointed out that, if such 
should created, the ‘‘ University of London, which is 
seg for by the State, is in no fear of failing ; it will not 

ave to battle.” Many like myself thought the above 
contentions were sound in 1888, and think that they are 
still sound to-day, but would hardly consider them _con- 
sistent with the retrograde policy embodied in the Draft 
Charter. Iam, Sirs, yours faithfully, 

W. J. Cotutns, M.S., M.D., B.Sc. Lond. 
Albert-terrace, Regent’s-park, May 5th, 1891. 





To the Editors of THE LANCET. 

Srrs,—It may interest you to know that we are issuing 
to-morrow a second list of members of Convocation who 
have ‘‘expressed their dissent from the proposed reconstitu- 
tion of the University of London upon the lines of the 
Senate’s scheme.” The first list contains 709 and the second 
346 names, a total of 1055. The two lists contain the 
names of about 290 medical aates, 24 of whom are on 
the full staff of one or other of the twelve London hospitals 
with medical schools attached, and two on the consulting 
staff.—i am, Sirs, yours faithfully, 

J. WALTER CARR, M.D., Hon. Sec. 

Bloomsbury-square, W.C., May 6th, 1891. 





THE “MEDICAL GRIEVANCE” AND ITS 
REMEDY. 


To the Editors of Tak LANcET. 


Srrs,—Stated briefly, the ‘‘ medical grievance ” is that the 
degrees of M.D. and M. B. aretothemedical studentin London 
relatively less accessible than to the students in other 
centres of medical education, and that in consequence 
students who otherwise would come to the London schools 
go elsewhere. The remedy advocated for this unsatisfactory 
state of things is the establishment in London of a degree 
of lower standard than the t M.B. Lond., on the 
argument that the examinations for the degree of the 
existing university are too severe for the av student. 
Particularly, it is argued that the so-called Preliminary 
Scientific Examination is too difficult. From seven or eight 
years’ experience of teaching biology to students fer this 
examination I claim to be able to s authoritatively 
on this point, and I say emphatically that this examination 
is not too difficult for the average student, if he is properly 
taught. If an academical year is tee to the study of 
elementary science under proper , 80 to 90 per cent. 
of the students will pass, and this has been the average 

tage of passes amongst my students for the past 

seven years. i then, as I contend, the scientific parts of 
the curriculam for the M.B. Lond. are not too severe, 
what is the cause of the relative inaccessibility of the 
degree? It is, in my opinion, to be found in the fact that, 
speaking in eral terms and without reference to any 
particular ool, the education in the more scientific 
portion of the curriculum is at fault, and the remedy 
is to be found, not in any attempt to lower the exist- 
ing University degree, but in making proper pro- 
vision for educating the students up to its require- 
ments. If London, as a centre of medical education, were 
a: efficient in the way of appliances for the more 
scientific education—i.e., were vided with suitable 
scientific teachers and properly equipped laboratories—as is 
the ease in Cambridge, Uxford, Edinburgh, Manchester, 
Darham, and the other os centres, the ** medical 
grievance” would ly vanish. oer in general 
terms, the provin universities, coll! schools are 
much better equipped for the scientific of medical 
education than London, and vice London has 
i or 
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defective appliances for the more scientific parts of the 
curriculum. The scheme for reorganising the existing 
University provides in no way for improving the teaching 
machinery, and cannot, in my opinion, be a final solution 
of the University question for London. 
I am, Sirs, yours truly, 
T. W. Snore, M.D., B Sc. Lond., 

Lecturer on Comparative Anatomy and Biology at 

May 4th, 1891. St. Bartholomew's Hospital. 

*,* In general we agree with Dr. Shore, but he omits to 
say that his students have already undergone selection by 
the Matriculation Examination, which is acknowledged to 
be the most difficult entrance examination in Arts in the 
kingdom, and are therefore probably far above the average. 
Is it not, also, the case that the present standard in 
Experimental Physics is too high for an average medical 
student ?—Ep. L. 


SEQUEL TO A CASE OF ABDOMINAL 
SECTION. 
To the Editors of THe LANCET. 


Srrs,—The interesting narrative published by Dr. Malins 
in _— columns of Saturday last requires a slight addition 
and commentary to make the case intelligible. The girl in 
question was brought to me by her mother with the state- 
ment that the left ovary had been removed by Dr. Malins 
at the General Hospital on account of persistent pain ; that 
after the operation the pain had been relieved, but that it 
subsequently returned on the other side. After communi- 
cating with Dr. Malins and after much discussion of the 
case, I reopened the abdomen, found the left set of appen- 

missing, picked a silk knot from off the re- 
mainder of the broad ligament, and then removed the 
right set of ye After this second (or it may 
be, if the full truth were known, third) operation, the 
girl remained quite well for a considerable time, but after 
about a year she became as bad asever. Now as to the 
uel. A few weeks ago I heard a surgeon of unimpeach- 
able veracity assert that in his own recent experience a lady 
had been, beyond all possible or probable shadow of doubt, 
impregnated by her husband years after the removal of 
both of his testicles. Concerning one of Dr. Battey’s early 
cases, it is established that removal of both ovaries failed 
to relieve symptoms which were long afterwards promptly 
cured by the birth of a child. A second case of this kind 
has occurred in America. And to this interesting though 
astonishing list Dr. Malins adds a third; so that, fortu- 
nately, the days of miracles do not yet seem to be past. 

Dr. Malins seems to have been somewhat ruffled by a 
corres ence which he himself made necessary upon this 
case after the second (or as I have said perhaps the third) 
operation, and he desires those who have a particular letter 
in their possession, or have seen it, to draw their own con- 
clusions. I wish precisely the same result; but, that they 
may do so, they ought to know the facts which Dr. Malins 
seems to forget. strangely short are the memories of 
these obstetric physicians, that before I operated upon the 
patient I did, as I have said, communicate with Dr. Malins, 
telling him the story she and her mother brought to me, 
and asking for information concerning it or for its correction. 
The letter in question failed to obtain any information con- 
cerning the case; in fact, the usual rule which obtains in 
such cases, when one practitioner applies to another for in- 
formation concerning a patient from a gene: attendant, 
was entirely disregarded. Putting aside the foolish rude- 
ness of such conduct, I have to point out that, whatever sub- 
sequent ee ye may have been in the treatment of 
this ease, it is to Dr. Malins, and to him alone, that the re- 
sponsibility must be accredited ; and why he should choose 
to rake up a question of this kind in his own career, I, for 
one, am at a loss to imagine. 

I am, Sirs, yours faithfully, 
Lawson TAIT. 





May 6th, 1891. 


THE ANTISEPTIC TREATMENT OF TYPHOID 
FEVER. 
To the Editors of THe LANCET. 
Sirs,—In Dr. Burney Yeo’s lecture he gives the prefer- 


ence to chlorine, after enumerating a variety of other treat- 
ments by various authors having the same object—viz., 








general antisepsis of the body, and of the intestinal canal 
in particular. As I have used the remedy which he advo- 
cates, and prepared precisely as he directs, I can contribute 
some information as to its composition, for, in answer to a 
letter twelve years ago, Dr. Alfred Swayne Taylor wrote me 
as follows: ‘‘Strong hydrochloric acid deoxidises by its 
hydrogen the chloric acid of the chlorate of potash, some 
chlorine is set free, and, with this, peroxide of chlorine 
mixed “geo to temperature with some protoxide of 
chlorine, or what Davy, who made the discovery, called 
euchlorine. The gaseous mixture is of a yello -green 
colour, suffocating, and explodes with a flash of light 
when a red-hot wire is plunged into it. On fill 
the bottle with water there would be a solution o 
chlorine, euchlorine, and eters some peroxide, with any 
undecomposed chlorate. The solution would have bleach- 
ing properties and, if strong, corrosive properties.” The 
solution should be freshly prepared each time, as it under- 
sar change under the influence of light, becoming colour- 
ess. I have prescribed it for flatulence, foul stomach, and 
diarrhea, but have no experience of it in typhoid fever. I 
desire to add my small mite of testimony to the principle 
advised by Dr. Yeo as the most rational—that is, the routine 
adoption of an antiseptic treatment as a general indication. 
The success recorded after the many various antiseptics 
named certainly points to this sensible departure, whatever 
theory of microbicide or germ-destroyer rr ultimately be 
found correct, and we may hope to have this definitely de- 
cided in the not far distant future. The list of remedies 
enumerated by the lecturer is not wanting in length or 
strength, but [ should like to call attention to another, and 
solicit for it a trial in these cases. I allude tosalol. Its 
merits are not yet sufficiently well known, more especially 
for the purpose under discussion—viz., general antisepsis of 
the system, and of the intestinal and urinary tracts in 
particular. 

A case of chronic cystitis in an old man of seventy-two, 
with enlarged prostate, and requiring catheterism five or 
six times in the twenty-four hours, who was gradual] 
sinking under ordinary treatment, inclading daily washing 
out of the bladder with boric acid solution, with dry tongue, 
anorexia, and the sickly sweet odour of the breath, charac- 
teristic of purulent absorption, and with urine like pease 
soup with a lot’ of mucus, got quite well in two or three 
weeks on fifteen-grain doses of salol three timesa day. The 
tongue at once commenced to clean, appetite returned, and 
the urine became quite clear; I last saw the old man 
gardening. Salol we learn passes unaltered through the 
stomach, and is split up by the pancreatic juice into its 
pheny! and salicil elements. In addition to its antiseptic, 
it has —— properties. Its general antiseptic pro- 
perties are shown by the above case, and its local will be 


first exhibited in the bowel ; if so, is it not theoretically an 
ideal remedy in typhoid fever, that its energy should first be 
liberated at the spot where we want it—viz., in the small 
intestine? It has also the advantage of being a pleasant 


remedy. It has a slightly aromatic odour not 
unpleasant taste. Adults like it in the form of 
powder placed on the tongue and sucked down or 
triturated against the palate by the tongue ; for children 
it is better to emulsify it when it is readily taken. The 
motions are rendered inoffensive, the manufacture of gas 
ceases, and the local action on the congested or ulcerated 
Peyer’s glands is beneficent and healing. (It is an excellent 
topical application for ulcers and as a gargle.) We shall 
find that ulceration, hemorrhage, and perforation will 
become things of the past if this treatment be adopted as 
routine from the beginning. I have met with no toxic 
effects from its use ; the urine may become smoky or cloudy, 
so that we can easily keep touch of saturation with the 
remedy, but I have seen no inconvenience arise from this. 
I use it without the quinine, which I should expect to 
produce quinism if given in from twenty to thirty 8 per 
diem ; it is too potent a remedy to take into nership in 
estimating results. Besides, I have not it, and use 
other defervescents in the shape of alkaloids—aconitine 
veratrine, and digitaline, whilst the vitality is maintained 
by the exhibition of arseniate of strychnine. The three 
indications in the treatment of typhoid fever are then: 
(1) General and local antisepsis by means of salol ; (2) the 
reduction and control of the pyrexia by defervescents ; 
(3) the sustaining of the vitality of the patient. 
I am, Sirs, yours truly, 
Spondon, Derby, April 13th, 1891. B. WALKER. 
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THE NAIL AND CHAIN MAKERS’ DEPUTATION. 
To the Editors of Tae LANCET. 

Srrs,—In an article in your issue for April 25th, you 
express a desire for further information with regard to the 
deputation of women engaged in the nail and chain trades 
which recently waited on the Home Secretary, and also 
curiosity as to how the expenses of the deputation were 
defrayed. The deputation was the outcome of a largely 
attended meeting of nail and chain makers (male and 
female), which was held to consider the proposals affecting 
their peculiar industry, as contained in the Bills of Lords 
Danraven and Thring and that of the Home Secretary. 
The expenses of the deputation were defrayed by Lady 
Goldsmith, who was represented at the meeting by a depu- 
tation of two ladies. The meeting was attended by the 
borough member, and was quite in harmony with the 
suggested sanitary reforms and other pro s affecting 
the welfare of the workers, and was unanimous in 
supporting restrictions preventing women taking work 
beyond their strength. The article goes on to state: 
First, that nail and chain-making is work physically 
unsuited to women; secondly, that the work should be 
checked, because, economically, it is productive of starve- 
tion. In support of the first statement, we are informed 
that the heavier work is destroying the health of the 
women; that the working of the oliver involves undue 
phases’ strain; that spinal disorders ensue; and that labour 
is frequently difficult and abnormal. 

With regard to these assertions, I should like to say that 
hardly any of the heavier work is now done by women, and 
that the people of the district are in favour of its total 
prohibition ; that the observations of daily practice show 
that spinal affections are extremely rare, whilst phthisis 
and other tubercular diseases are much less frequent than 
in most other districts. If special difficulties with regard 
to accouchements exist, I can only say that I have failed 
to meet with them, and others of very large experience in 
midwifery in this district confirm me in this state- 
ment. If special difficulties in labour do exist, ought 
they not rather to be attributed to the premature at 
which marriages are contracted? I had always ered 
that difficult and prolonged labours were more frequent 
amongst those women of the upper c who lead 
luxurious and enervating lives than amongst their sisters 
whose muscular systems are more developed by bodily voil. 
i have very frequently watched women working the oliver, 
and have tried it myself on several occasions, and from 
what I have been told and from experience I cannot 
regard the ordinary use of the oliver as involving any undue 
strain. We are told by Professor Foster that the strength 
of a woman is to that of a man as5 is to9, The largest chain 
made by women is barely § in., but the usual size is what is 
known as No. 1 chain—that is, iron of about jin. 
in diameter. If such work is excessive for women, 
surely the making of a large cable 2}in. in diameter 
involves a still more excessive strain upon men, yet we hear 
nothing of their physical incompetence. The article goes 
on to draw a tighl sensational picture of crowds of 
stunted, gaunt, chicken- or flat-breasted women, with 
angular limbs and colourless cheeks, and he ag one case of 
a healthy-looking chain-maker, whose healthy appearance 
we are asked to attribute (I do not know whether facetiously 
or not) to the invigorating and recreative influences of the 
washing-tub, at which she worked when not chain-making. 
Those acquainted with the district (otherwise than by a 
—— to Cradley Heath) will, I think, be quite anable 
to endorse this picture. There is an extremely high infant 
mortality, but, considering the bad sanitary conditions 
prevailing, the general health is remarkably good, and I 
think that the female nail and chain-makers would com- 
most favourably in physique with many of their more 

ortunately situated sisters. I should regard them as a class 
as more than usually robust. With regard to the economic 
difficulties, it is certainly undesirable that women should 
supply cheap labour to the detriment of men; but this in- 
dustry is of long standing, and its sudden total prohibition 
would most probably only drive the trade to foreign competi- 
tion, and without h ping the men, by depriving the women of 
their only available field of labour, produce, at all events, 


grave temporary distress, and render the last state of the 
workers worse than the first. Those who have the welfare 
of the women of this district) at heart would surely find 
better scope for their philanthropic endeavours in the 
inauguration of strong trades’ unions amongst the women, 





which would enable them, as they have men in the past, 
to secure better sanitary conditions and more adequate 


remuneration without crippling a legitimate and only avail- ° 


able source of industry.—I am, Sirs, yours faithfully, 
Tuomas E MIrTcHett, M.B., B.C. 

Netherton, near Dudley, April 29th, 1891. 

*,* We print the above letter, but must maintain our 
view that such work as our Commissioner described—and 
the description is not falsified by being characterised as 
‘sensational ””—is unsuitable for women, and must neces- 
sarily entail, sooner or later, serious physical—to say 
nothing of moral—evils on the workers. Bad customs or 
conditions are not to be let alone because they may happen 
to be of long standing, nor should the fear of imaginary 
consequences operate as a bar to prudent and well-devised 
efforts to alter them.—Ep. L. 





LEGISLATION FOR MIDWIVES. 
To the Editors of Tae LANCET. 


Strs,—Taking up the thread of your Liverpool corre- 
spondent from THE LANCET of March 14th, I think it 
must be the wish of the profession ‘to improve the status 
of the midwife.” From this standpoint it is most desirable 
for the Legislature to enact such as the following, so as to 
make a start: 1. That all certificated midwives be regis- 
tered. 2. That uncertificated midwives in ae be 
allowed to offer themselves for examination, and, if success- 
ful, be registered. 3. That those already in practice and 
those unable to pass the standard examination be allowed 
to continue in practice, but not to register. (P.S.—That 
‘* registered midwife” be put on the door-plate.) 4. That 
from the date of legislation no uncertificated midwife be 
allowed to put up her name or practise as a midwife 
under a penalty of £50, so that in the course of nature 
the present handy woman may be stamped out. 5. That 
the future training, examining, and control of mid- 
wives be in the hands of a committee (medical) and 
five or seven subcommittees (medical). 6. That the eom- 
mittee be formed of three representatives from London 
and one from each of the respective subcommittees. 
7. That a subcommittee exist in every examining centre, of 
which there shall be five or seven—e.g., in » Liverpool 
or Manchester, Newcastle or Darham, Birmingham, &c. 
8. That the laws and by-laws be framed by the committee 
(medical). 9. That a copy of the by-laws relative to mid- 
wives be given to every successful candidate along with her 


certificate. 

Immediate sogiatas tion for midwives is most pressing, as a 
large influx of the uncertificated class may be expected now 
that ‘“‘they know” deterrent legislation is | ahead, 
so as to claim vested rights.—I am, Sirs, yours faithfully, 

Liverpool, May 4th, 1891. J. ARMSTRONG. 
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The Property Right of Prescriptions. 

A PARAGRAPH in the London letter of a local daily 
paper alluded to the question as to whether the right 
to a prescription belonged to the prescriber or patient. 
A local practitioner gave prominence to the fact that 
he refers all his patients to a certain number of seleeted 
chemists, who are required by the prescriber to keep 
all the emer sey returning them to him _ periodi- 
cally. He justifies this position by the improper practice 
which patients have of lending prescriptions to fri The 
question is one of much interest here, since comparatively 
few practitioners in Liverpool dispense their own medicines, 
the majority writing prescriptions and allowing — to 

lease themselves as to where takethem. Itmay have 
toes, pecuniarily speaking, a e for practitioners to 
give up dispensing, but it is too late in the day to lament 
this now. Undoubtedly it is hard upon as that 
patients should make so improper a use of prescriptions as 
that indicated, and that chemists should be. Still, a 
prescription belongs to the patient, who pone Hes 

6s 


to d - an: Se eee 
where it is to be en, In this, as in other matters, it is 


Fi 


SZréeeaweofeeaea4 Ao @ weetens 6 094 ha oo & oom oO mA Me 


S@QESB eH se oe oe Sts oie 


EPSesSssaseR 





THE LANCET,) 


LIVERPOOL.—NORTHERN COUNTIES NOTES. 


(May 9, 1891. 1069 





well to remember that medicine is a noble profession but a 
vile trade. 
** Before the Magistrates for the Two Hundred and 
Bighteenth Time.” 

The following case shows the fearful indifference to which 
those accustomed to the sight of intemperance may arrive. 
The recently appointed stipendiary magistrate, Mr. W. J. 
Stewart, had lately before him a wretched-looking woman 
charged with having broken eight panes of glass at the 
Liverpool Workhouse. The prisoner is a cripple, and uses 
@ crutch, which, on a former occasion, she threw at the 
magistrate ; hence on this occasion it was kept from her. 
The prisoner said it was no use hersaying anything, asshe was 
always being brought up, and the magistrate remarked that 
to his mind she was more fit for a lunatic asylum than for the 
workhouse or gaol. The police sergeant, who kept the record, 
informed the court that the doctors could not certify that she 
was insane, and that she had been 217 times before the court. 
The magistrate thought this of itself sufficient proof of 
insanity. He remanded her for a week for examination as 
to her mental condition, and, as the gaol surgeon could not 
pronounce her insane, she was sentenced to two months’ 
imprisonment, the utmost the magistrate could give her. 
it appears that the term of imprisonment is regulated by 
the amount of damage done. 


The Assizes. 


A fourth assize is held here annually. It commenced on 
the 4th inst., Mr. Justice Grantham presiding in the Crown 
Court and charging the grand jury. In the course of his 
remarks he alluded to the serious cases of wounding or other 
violence which almost invariably occur here in the imme- 
diate Opp of public-houses where drinking has been 
carried up to the point when men and women become 
quarrelsome, violent, and even maniacal. His lordship 
observed that if the publicans were made to pay the costs 
of the prosecution such excessive drinking would in all po 
bability soon cease, and with it the crimes of violence also. 
Justice Grantham also observed that there were several 
cases of criminal assaults on young children, and expressed 
his strong opinion that corporal punishment was the only 
proper sentence for such crimes. 


More Wounding. 


In confirmation of what was stated in a previous letter as 
to the experience of Mr. George Hamilton at the Northern 
Hospital, and in anticipation of the above remarks, another 
serious case of stabbing occurred on the 2ad inst. It 
was the result of drink, and occurred not far from 
the Northern Hospital, to which institution the un- 
fortunate man dragged himself, leaving stains of blood 
as he walked along. He was found to be sufferi 
from a dangerous wound in the neck and from great loss o 
blood, An epidemic of stabbing was checked many years 
ago by the prompt action of the head constable, - 
trates, and judges. The former had bills published in 
various languages cautioning foreign seamen and others 
from wearing knives in their belts when they came ashore. 
The magistrates gave severe sentences in those cases where, 
the wounds being slight, summary jurisdiction was per- 
missible ; the more serious cases being sent to trial, and 
very severely dealt with. It is very desirable that similar 
measures should be taken now, since nothing is more firmly 
established by experience than that criminals find imitators, 
unless the latter are deterred by severe warnings. 

~erpool, May 5th. 
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The Influenza in the North. 


THE epidemic of influenza in the north of England has 
greatly extended since my last letter. I believe it is far 
wore diffused than the outbreak last year, for it has re- 
turned to places before attacked, and visited fresh ground. 
Whitby has been severely visited, and it is curious that so 
long as the north and north-east winds prevailed it was 
comparatively free from the complaint, but when the wind 
changed to the west there was a coincident outbreak. 
Although large numbers have been prostrated in the Whitby 
district, fatalities have been few. I believe that, coming 





more north, Sunderland and Gateshead have suffered more 
severely tian Newcastle, where we have, however, a very 
large number of cases. 


The Population and Health of Newcastle. 
The report of the city engineer, Mr. W. G. Laws, for the 
oe ending March 25th last has just been issued, and in it 
e estimates the population at 185,000, and on this basis he 
contends that the general death rate would come out at 22°9 
and the zymotic at 1°8 per 1000, the first being 8 per cent. 
above, and the latter 35 per cent. below, the rates of the large 
towne. Of conrse, although we are yet without the official 
returns of the census, it is unders that there has been a 
very large increase of population in the city ; one district, 
(Byker) has increased 21,000, and another at the opposite 
end of the city (Elswick) 25,000, so that there is a - 
bability that the population will reach close upon 200,000 ; 
but to decide this and many other questions we must wait 
for the official returns. 


Newcastle Hospital Sunday Fund. 


A meeting of the management and distribution of the 
Hospital Sunday Fund has been held, and the statements 
given are very satisfactory. The collections at places of 
worship this year have been over £2000, and at manufac- 
tories about £2400, and with special contributions the total 
amount has reached over £4500, being an increase on the 
 rechar year, and making the largest collection in the 
istory of the fund. 


Alternative Strircases in Workhouses. 


At the last meeting of the Newcastle Guardians a letter 
was read from the Local Government Board, stating that 
the Local Government inspector had called the attention of 
the guardians to the want of alternative means of escape 
in case of fire from certain of the sick wards, and also from 
some of the nurses’ rooms, and requested to be informed 
“what steps had been taken in the matter by the 
guardians.” bed cor on have taken the matter very 
coolly, and directed their clerk to reply that they did not 
think that alternative staircases were required, but that 
they would give the matter further consideration. The 
guardians have accepted a heavy res bility in this 
matter, for should a fire take place a disaster may occur, 
and there will be little time for consid eration on the part of 
the unfortunate patients and nurses. 


A Savage Intruder. 


A curious case occurred at a farmhouse near Durham last 
week. A pig entered a kitchen where a baby lay in a 
cradle and attacked it savagely, rotuentng te cradle, 
and biting the child’s arm and cheek seriously. . McArdle, 
who dressed the wounds, says that fortunately none are in 
vital parts. 

Sunderland Infirmary. 


The physicians and surgeons of the Sunderland Infirmary 
brought forward many cases of interest on the occasion of 
~ hes h — Aga wacaisaned wen 

hu , and the meeting was thoroughly en 
who attended. The following were amongst the cases :— 
Mr. Maling: A very well marked case of Molluscum. 
Dr. Squance: A case of Lupus treated by Koch’s method ; 
also a lantern microscope. Dr. Ro : A case of Lupus, 
also under Koch’s treatment ; an electric lamp, and a case 
of Disease of the Antrum. Dr. Drummond: Gall-stones 
disch: through the abdominal walls ; of the 
Arch of the Aorta; Abscess Cavity in Lung of Child. 
Dr. Murphy: A Complete Series of the Diseases of the 
Uterine Appendages, which he had removed at the Sun- 
derland In ry, including tubal pregnancy, pyo-salpinx 
of the ovary, parovarium of the broad ‘teh, and 
an enormous round-celled sarcoma of the ak removed 
from a girl sixteen two years ago, the patient 
still keeping well and at work. Owing to the interest 
of the specimens and the time taken up in their dis- 
cussion, the long list of papers to be read was not reached, 
and the meeting broke up to dine at the Queen’s Hotel, 
Dr. Middlemiss Peay ig word should be said here in 
recognition of kin of the medical staff of the 
Sunderland Infirmary and the hospitality which they ex- 
tended to their visitors. 

The Silloth Convalescent Institution has received £100 
bequeathed by Mrs. Mary Davidson, late of Allonby. 

Newcastle-on-Tyne, May 5th. 











1070 THe LANcET,] 


SCOTLAND.—IRELAND. 





(May 9, 189}. 








SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 





The Summer Session in Edinburgh. 

THe Summer Session in the Medical Faculty commenced 
on Monday, in the usual matter-of-facc style. From the 
number of men about there would not appear to be any 
falling off in the attendance at the school. 


Bananas as Food and Medicine. 

Dr. John Dougall, of St. Muango’s College, Glasgow, has 
a letter in a recent issue of the Glasgow Herald on the 
banana. He quotes from Stanley’s ‘‘In Darkest Africa,” 
showing that ‘‘for infants, persons of delicate digestion, 
dyspeptics, and those suffering from temporary derange- 
ments of the stomach, the flour, properly prepared, would 
be of universal demand.” During Stanley’s two attacks of 
gastritis a slight gruel of this flour, mixed with milk, was 
the only material that could be digested. It is odd, also, as 

inted out in Stanley’s book, that in most banana lands— 

uba, Brazil, West Indies—the valuable properties of the 
banana as an easily digested and nourishing food have been 
much overlooked. Dr. Dougall bas made some experiments 
in making banana flour. He concludes that it should be 
made from the ripe fruit at its place of production. In 
trying to make it from bananas purch: in Glasgow, he 
obtained, on drying the pulp, a tough sweet mass like 
toasted figs, an appearance probably due to the conversion 
of starch into sugar. Bananas contain only about 50 per 
cent. of pulp, and of this about 75 per cent. is water ; they 
would yield, therefore, only one-eighth part of flour. 
Physiological Action of Carbon-monoxide of Nickel Ni(CO),. 

At the last meeting of the Philosophical Society at 
Glasgow Professor M‘Kendrick and Dr. Snodgrass sub- 
mitted a short paper on the above substance. It is a 
clear, colourless liquid, which is very volatile, readily 
decomposing into metallic nickel and carbonic oxide. 
It is intensely poisonous, and, when present in the 
atmosphere to the extent of one-half per cent., proves 
fatal to animal life. Injected subcutaneously, even in 
minute quantity, it acts as a respiratory poison, giving 
rise to symptoms similar to those pees by carbonic 
oxide. The spectrum of the blood of an animal poisoned 
with it is similar to that of carbonic-oxide haemoglobin. 
Uniting with the hemoglobin of the blood, it apparently 
prevents the tissues from being supplied with a due amount 
of oxygen, and oxidation being interfered with, there is a 
large and prolonged fall of temperature. The extremely 

isonous nature of the substance and its proneness to 

ecomposition render it as yet unsuitable as an antipyretic ; 
but means may be devised of diluting it so that it may be 
of value in the reduction of abnormally high body tempe- 


rature. 
Milk-poisoning from Colostrum. 

In connexion with an outbreak of milk-poisoning which 
took place a few weeks ago in the west-end of Glasgow, an 
outbreak marked chiefly by great prostration, vomiting, and 
purging, a report has been issued which traces the affection 
to the use of milk from newly calved cows. Dr. Russell in 
his report says: ‘‘To send for sale as human food the milk 
of a newly calved cow is always inadvisable. All well- 
conducted milk companies have a clause in their contracts 
with farmers prohibiting this. The usual words are: ‘ No 
milk to be sent from a newly calved cow,’ but one com 
prescribes ‘four clear days from the date of calving.’ 
Another, in Copenhagen, requires an in 
days. The normal constitution of cow’s milk is gue a 
for several days; Fleming says ‘for five or six.’ e  phy- 
siological purpose is to purge the calf, and it is not surprising 
that the effect on human children may be violent even 
when the cow is doing well, per od when by any acci- 
dent the milk is not freely mixed with other mili.” 


Convalescent House, Arbroath. 


This Convalescent House at Jennyswells, in connexion 
with the Arbroath Infirmary, was formally oj for the 
reception of patients on the Ist inst. in 
patients are to be admitted free of charge, but it is also 
open to other patients on payment of a small weekly sum 
as . The House is the gift of the late Mr. Alexander 
Duncan, of Rhode Island, United States, and his brother, 
Mr. John Duncan, of Park-hill, Arbroath, It has cost 
about £1500, 





Health of Edinburgh. 

The mortality last week was 84, making the death-rate 
16 per 1000. Diseases of the chest caused 50 deaths, aad 
zymotic diseases 7. The intimations for the week comprised 
typhoid fever 5, diphtheria 1, scarlatina 19, and measles 8% 
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DUBLIN. 
Royal College of Surgeons. 

THE annual elections for examiners usually take place op 
the first Monday in May, but this year they have been 

tponed to a later date. Mr. John Cranny, M.D. Dub., 

-R.C.8.1., has intimated his intention of becoming a can- 
didate for the Vice-Presidency of the College in June next. 
There is a probability that Mr. William Frazer, ex-member 
of Council and examiner, may also be induced to become a 
candidate for the vice-presidency. 

Dublin Main Drainage. 

At a meeting of the Dublin Corporation the following 
resolution was unanimously adopted :—*‘ That inasmuch as 
the present condition of the River Liffey renders it a public 
nuisance owing to the constant discharge of sewage from 
the city and some of the townships into it, and as the recent 
consolidation of the city debt p the C tion in a 
favourable condition to deal with the pollution of the river 
and the main drainage of the city, that a Main 
Committee be appointed to make inquiries as to the best 


scheme of main drainage for the city ot Dublin, and 
to Council with as little delay as possible.” A perfect 


system of main drainage is absolutel . must 
be undertaken sooner or later, the ay reason for the delay 
being the enormous cost of such an undertaking. If the 
adjoining townships—viz., Clontarf, Kilmainham, Pem- 
broke, Rathmines, &c.—bear their proportion of the cost, 
the expense to the Dublin ratepayers would be considerably 
lessened, and the purification of the entire Bay of Dublin 
be undertaken, while probably assistance might be obtained 
from Government for so important a local object. At all 
events, the appointment of a committee to examine into the 
matter carefully and wisely cannot be underrated, and must 
er of great benefit to the citizens of Dublin and the in- 
abitants of the adjacent townships. 
Trish Emigration Returns. 

The emigration from Ireland for the it year was con- 
siderably less than that for 1889. The decrease amounted 
to 9365—viz., 4998 males and 4367 females. The total 
number of emigrants, natives of Ireland, who left Irish 
ports from May Ist, 1851, when the Registrar-General’s 
returns were first issued, up to the end of last year was 
3,407,893. 

The Corporation have erected a pillar box close to Carlisle 
Bridge for the receipt of newspapers and periodicals for the 
use of patients in the infirmary of the South Dablin Union 
Workhouse. 

Her poutens Lot Zetland entertained nearly one 
hundred nurses ng to the Dublin hospitals at the 
Vi Lodge last w 

Dr. Thomas F. Farrelly died at Bailieboro’, County 
Cavan, on the 28th ult., from fever contracted in the dis- 
charge of his professional duties, aged thirty-three years. 

Mr. William Greene has been elected medical officer of 
Howth Soeuy district, in the vacancy caused by the 
death of Mr. Neary. 

Ata recent meeting of the Royal Hibernian Academy, 
Mr. Booth Pearsall, F.R.C.S , was elected an honorary 
member of the Academy. Mr. Pearsall’s artistic abilities 
are well known and appreciated in Dublin, and this year he 
has two pictures on exhibition in the Academy. 

Mr. Robert H. Woods, M.B., who obtained the Surgical 
Travelling Prize last year at the eer Dublin, is one 
of three students who have been elected by their fellow- 
students to attend the fétes at Lausanne on the 17th inst. 
and four following days. 


BELFAST. 
The Royal Hospital. 
On Wednesday, April 29th, at an “‘ At Home” given in 
Belfast Castle, the leading citi of Belfast and district 
assembled to present an 


address and silver 
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easket to the Earl of Shaftesbury on his coming of age. 
The Mayor of Belfast presided, and after the address had 
been read, the gift presented, and the young Earl had 
replied, his mother, the Countess of Shaftesbury (daughter 
of the late Marquis of Donegal), delivered a most eloquent 
speech in which she announced a very generous gift to the 
Royal Hospital, as a memorial of the events of that day. 
She said the Royal Hospital was held under her by a ter- 
minable lease made by her grandfather in 1813, and in 
twenty years that valuable property would again become 

art of the estate. Knowing how the advantages of the 

ospital reached all sections of the community, and that 
its efficient maintenance was most desirable, she and her 
son (the present Earl) had arranged a new lease to the Cor- 
poration of the Royal Hospital for 10,000 years, at the 
nominal rent of 2s. 6d per year, to commence immediately in 
lieu of the present rent. Farther, should it be decided to 
build a new hospital on another site, as more advan us, 
she would consent to a sale of the present building f from 
all obligations as to its use for the 10,000 years’ term 
at 2s. 6d. a year, the sum realised to go to the building 
of the new hospital. The Countess having handed the lease 
to the Mayor of Belfast, he thanked her in the warmest 
terms on behalf of the citizens, and gave the document to 
Mr. Wakefield Dixon (chairman of the Board of Manage- 
ment of the wre who returned thanks to the Countess 
and the Earl of Shaftesbury for the munificent gift. At 
the usual meetivg of the City Council, held on May lst, it 
was unanimously decided to send a vote of thanks to the 
Countess for her great kindness and generosity to the city 
of Belfast; and the Board of Management of the Royal 


Hospital bave passed the following resolution :—‘* The send 


Board of Management of the Belfast Royal Hospital, while 
anxious to avail themselves of the first opportunity of 
placing on record their gratitude for the handsome gift to 
the hospital by the Countess of Shaftesbury and the Earl 
of Shaftesbury of the hospital property practically free of 
rent for 10,000 —_ defer until a meeting of the Corpora- 
tion, which will be held on Monday, the 25th inst., the 
pay be a resolution conveying to y Shaftesbury and 

rd Shaftesbury their apprecia of the value of the gift 
which they have made to the inhabitants of Belfast in con- 
nexion with an institution which endeavours to alleviate 
all those suffering from accident or disease, more especially 
in connexion with the working classes.” 

Queen’s College. 

The council of the college has nominated Mr. Benjamin 
Moore, B.A., a distinguished student of chemistry, for the 
scholarship lately placed at their disposal by the Commis- 
sioners of the 1851 Exhibition. The scholarship is worth £150, 
and is tenable for two or, in special cases, for three years. 
Mr. Moore intends to study chemistry at Leipsic during his 
tenure of the scholarship. 

The Summer Session. 

The summer session commenced on May 5th, when clinical 
teaching was resumed at the Belfast Hospital for Sick 
Children. The gold medal at the close of the session was 
awarded to Mr. Scott. 








PARIS. 


(FrRoM OUR OWN CORRESPONDENTS.) 


Treatment of Wounds of the Abdomen. 

THE importance of the above subject in these days of 
giant armaments and repeating rifles is self-evident, and it 
1s not surprising that deductions gathered from civil prac- 
tice should provide occasional matter for discussion at our 
learned societies’ meetings. In 1887 Dr. Barnard, at the 
suggestion of the late Professor Trélat, took this subject as 
the theme of his inaugural thesis. In that opuscule he 
pronounced strongly in favour of the formation of an early 
diagnosis er or non-penetration) by means of a 
flexible probe, or, if necessary, an exploratory dissection of 
the wound down to the peritoneum. Penetration being 
proved, he advised immediate laparotomy through the linea 
alba for the Fue arg of suturing any wounds of the 
stomach, intestines, or bladder that might be discovered 
or, what is of equal import of tying any wounded 
bloodvessels, removing clots and foreign and clean- 
ing the peritoneal cavity. Dr. Barnard’s views were at 
the time attacked by M. Reclus in his Clini irur- 
aicale de I’ Hétel-Dieu, and ii appear a dis- 





cussion at the Société de Chirurgie, held on the 29th ult., 
that this surgeon has not changed his opinion. Amongst 
the speakers, M. Reclus was supported by only one con/rére, 
M. Berger, while the Me of the opium and ex- 
tant treatment were MM. Terrier, Pozzi, and Lucas- 
hampionnitre. M. Terrier, in citing three cases of abdo- 
minal knife wounds (in one of which ny revealed 
no lesions, and the patient made a rapid recovery), pro- 
phesied that the réactionnaires would end by coming over 

to the opposite camp. 

An Improved Hypodermic Needle. 

How often does it happen that when one wishes to use 
the hypodermic syringe the needle is found impermeable, 
and consequently useless. Steel needles are in effect very 
liable to oxidise and rust, and are, moreover, difficult to 
disinfect. Many attempts have been made to replace them 
by needles composed of gold or platinum—metals which 
have unfortunately the inconvenience of being costly, of 
becoming blunt, and of yay bending. M. bove has 
recently had manufactured for him needles made of an allo: 
of platinum and iridium—-a combination which is very Sok 
and which does not oxidise. These needles resist the heat 
evolved by the flame of a spirit lamp (disinfection), and the 
passing of a wire through the bore in order to maintain its 
patency is unnecessary. Add to these advantages the fact 
that they are hardly more costly than the steel article— 
indeed, being more durable, the ultimate cost is probably 
less— and practical men will appreciate the advance made 


in this direction. 
A New Antiseptic. 

At the Académie de Médecine, on April 28th, M. Polaillon 
@ paper contributed by Dr. Berlioz of Grenoble 
on a new antiseptic agent called ‘‘microcidine,” which 
is composed of 75 per cent. of naphtholate of sodium and 
25 fend cent. of naphthol and phenyl compounds. It is 
a white powder obtained by adding to fused 8-naphthol half 
its weight of caustic soda, and allowing the mixtare to 
cool. It issoluble in three parts of water, and the solution, 
which is cheap, is said to possess considerable antiseptic 

wers, without being toxic or caustic or injurious to 

truments or linen. The antiseptic properties of micro- 
cidine, while inferior to those of corrosive sublimate 
or naphthol, surpass those of carbolic and boracic acids ten 
and twenty times respectively. Microcidine is eliminated 
the pom gees = = is nt mwa rag 3 he has ees 
mented with this new agent y in his wards asa 
to recent and other wounds, utilising as a , after a 
preliminary cleansing of ‘the raw surface, with a 3 per cent. 
solution, po soaked in the same, and covered with a layer 
of oiled silk and a thick pad of cotton-wool. The results are 
reported to have been excellent. 


A Comparison of the Medical Population of Paris, Vienna, 
and Russia. 


La France Médicale gives in its current number some 
interesting figures in reference to the above subject. Ib 
appears that Vienna, with a population of 800,000 for the 
town proper, and 400,000 for the suburbs, counts 1315 and 
177 doctors for these respective divisions—i.e., 1 per 600 
inhabitants of the town, and 1 per 2250 of-the suburban 
population. In Russia, there were in July, 1890, 12,112 
male and 700 female practitioners, 2629 of the former 
being attached to the army and navy. This gives a 
oy ag of one practitioner for 100,000 inhabitants. 
P is poorer in doctors than the Austrian capital, for 
with a population of 2,300,000, there are only 2200 medical 
men, being about 1 per 1000. As might be expected, the rich 
arrondissements possess more doctors than the poor but 
more populous districts. 

International Courtesies. 

The delegates appointed by the General Council of the 

Faculties to represent France at the /fétes to be held at 

next month to celebrate the conversion of 

Faculty of that town into a University are MM. Planchon, 
Director of the Ecole de Pharmacie; Brouardel, Dean of 
the Paris Faculty of Medicine ; Lannelongue, Richet, and 
Strauss, Professors at the same Faculty; the Dean of the 
Faculty of Law; and M. Liard, Director of Higher Education. 
The Seine Sanitary Board has, in its turn, nominated as its 
representatives at the forthcoming International ress 
of Hygiene in London the following gentlemen : MM. \- 
cereaux, Brouardel, Rochard, Léon » Nocard, Schutzen- 
berger, Bezancon, Léon Faucher, Jungfleisch, and Voisin. 

Paris, May 4th. 
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- y Seacliff Asylum, on the Degree and Distribution ef 
NEW ZEALAND. Paralysis in Lesions of Median and Ulnar Nerves. The 
(FROM OUR OWN CORRESPONDENT.) subject is well illustrated by cases, and the his of 


AN idea of the present state of development of the medical 
sciences in this colony may be gained from the gots, 
Fh of the contents of recent issues of its one medi 
ournal. 
. The New Zealand Medical Journal has now reached the 
middle of its fourth volume, and as it is the organ of the 
New Zealand Medical Association its value to the medical 
men practising in the colony unable to attend the various 
medical meetings is of the firstimportance. Each volume con- 
sists of four numbersissued quarterly. I have before me the 
last three numbers issued. J. Wilkie and Co., printers of 
Dunedin, are the publishers, and the editorial chairis occupied 
by Dr. Colquhoun of Dunedin. Auckland is represented by 
Dr. E. Roberton, Christehurch by Dr. Thomas, Nelson by 
Mr. Cressey, hey es, ay by Dr. Fell, Invercargill Dr. 
Closs, Blenheim by Mr. Cleghorn, and Dunedin by Dr. de 
Zouche and Mr. Davies. These gentlemen communicate the 
medical news in their respective districts to Dr. Colquhoun 
quarterly. In this way it is clear that the whole colony, 
from a medical point of view, is brought together, and 
that practitioners residing up country are kept in touch 
with the transactions of the local branches of the Asso- 
ciation. The editor is empowered a the Association 
to use his discretionary power regarding the insertion 
of contributions forwarded to him for publication. This 
is a very wise and prudent course to adopt, and one, 
moreover, which is absolutely necessary. Considering the 
number of cities in the colony, all much on a par as regards 
population, and so widely scattered, it is a matter of con- 
gratulation to all members of the New Zealand Medical 
Association that they have been fortunate enough to 
obtain the services of Dr. Colquhoun as. editor of their 
journal, His heart seems to in the work, and his 
tact in the management of the journal generally is highly 
appreciated. Each volume has about 275 pages. The journal 
is printed on good paper with excellend type, and the 
management in this respect leaves little to be desired. The 
last October number contains a description from the pen of 
Dr. H. Widenbam Maunsell, lecturer on surgery at the 
Otago University, of a ‘“‘new method of excising the 
tongue,” which has been read with much interest through- 
out the colony. The article is copiously illustrated, ex- 
plaining the context, which makes the various steps of the 
operation very apparent. During the past two years 
Dr. Maunsell has performed this operation four times 
for cancer. All the stumps healed by first intention, 
and the patients made a rapid convalescence. He 
claims, first, that the final step of the operation 
carries out merely one of the first principles of surgery— 
viz, “‘the mucous membrane on the floor of the 
moath is fixed to the mucous membrane on the dorsum of 
the base, and covers the entire surface of the stump, which 
it holds well forwards and downwards towards the floor of 
the mouth”; secondly, that the patients find no difficulty in 
swallowing after the operation ; and thirdly, that the epi- 
glottis is so controlled by pressure that the operation is 
rendered almost bloodless. In the same number is an 
excellent account of the Proceedings of the ‘Canterbury 
branch of the Association, presided over by Mr. Hacon of 
Christchurch, who delivered a lengthy and very avle address 
on scientific advance generally at the close of his year of 
office as President of this branch of the New Zealand Associa- 
tion. Dr. Colquhounin theJ uly issuedescribes a caseof “ Cere- 
bral Tumour in the Rolandic Area,” which he succeasfully 
removed. The total weight of the tumour was about four 
ounces and a half; it probably had its origin in the dura 
mater, and on section showed the cells characteristic of small 
spindle-celled sarcoma. The case is very well described, 
starting with the symptoms of Jacksonian epilepsy to the 
final departure of the patient convalescent six weeks after 
the operation. A number of books are reviewed in this 
issue. Especial attention is drawn by the reviewer to “ the 
Transactions of the second session of the Intercolonial 
Medical Congress,” held in Melbourne in the previous 
January. The New Zealand Medical Journal describes 
this work ‘‘as the most valuable book on Colonial medi- 
eine that has yet appeared, and one which every medical 
man practising in the colony will find most useful.” 
Tne January number, 1891, contains an article read before 
the general meeting of the New Zealand Association last 
year by Dr. Frederic King, medical superintendent of the 





by 

sensory nerves is minu uired into. The New 

Cancer Statistics, by ag 

already referred in a previous contribution, is further dis- 
cussed, A map of the colony is added to the article, showing. 
the various towns in the colony where cancer is : (1) very 
commonly found, (2)commonly found, (3) notcommonlyf F 
All the] townsin the island are branded No. 1, while 
the South Island’s chief towns so marked are only Nelson, 
Hokitika, and Dunedin. Mr. MacDonald adds ‘* that it is 
commonly asserted that cancer is much more common in 
the Colonies generally than in the Old World. This is, 
however, not the case. In 1888 the percentage of deaths 
from cancer in England was about 1 in 15(0, whilst in New 
Zealand it was about 1 in 2500.” The same number con- 
tains an article by Dr. G. R. Saunders of Wanganui on 
Alcoholic Neuritis, giv: his clinical experience of these 
eases. Dr. Guthrie describes two cases of Exostosis and 
Placenta Preevia ; and Mr. A. Osborne Knight of Auckland 


of Acute Intussusception of the Caecum and Appendix, 
followed by Mortification. A résumé of the P: es and 
Treatment of Diabetes Mellitus by Dr. Pavy, as described 

him at the late Berlin Congress, is found in this issue of 
ti a se oc thinking wet od pate mee mee 

on to eve t- person, e & Pp 

man or por es is that entitled “‘ A Plea for Stringent 
Legislation in the matter of Corrupt and Immoral Pub+ 
lications,” by Dr. King. This is a subject which few men 
care to tackle. I congratulate the author on his courage 


publications of unprincipled 
8 ing their nets to catch the unwary. Corrupt pub- 
tions are cireulated freely among the youth of the 
colony. It is a matter of sincere regret that colonial news- 
papers exist which allow such corrupt advertisements to 
appear in their colamns, publications which convey false 
and immoral ideas. Legislation must sooner or later step 
in and check this growing evil. I shail return to the subject 
on a future . Meanwhile let me draw attention to 
the fact that the Auckland Branch of the New Zealand 
Medical Association has made certain suggestions £ 
the conduct of the journal The journal as at 
t conducted does not seem to give entire sa 
to the northern members. Various questions have been 
asked by them, with the object of raising a discussion, to 
see if anything can be done to augment the value of the 
journal as a whole. These yy, yet have been replied 
to in an editorial article. sentence in this seems 
to me to answer all those su and it is this: 
“The journal is entirely the servant of the Association, 
and it is for the Association to decide as to the fitness of 
the editor and the lines on which it is to be conducted.” 
This can only be carried out by discussing tie lines on 
which the journal is to be carried on at the annual ome 
This is a matter of the test importance, and the subject 
should be, as I trust it will, thrashed out at 
Nelson on March 31st next. Oa the whole, the New Zealand 
Medical Journal is a credit to the colony; its value as a 
professional record is great, and so long as it)is as ably 
edited as it is at present its future is sure to be bright. Let 
me add one word more; let us all work harmoniously 
together for its good and our own. 


Obituary. 


THOMAS HIRON BARTLEET, M.B.Lonp., F.R.C.S., 
BIRMINGHAM. 

As briefly noted in Tur LANcet of May 2nd, the death 

of Mr. Bartleet took place on April 29th, after a short 

illness. a of Mr. Edwin Bartleet, a highly esteemed 








practitioner he was born in 1837, and from 
an early was destined for the u- 
cated at Tcidmeadsodeaeatinanmes 
wards a pu aeen’s College, subsequently entered 
at K Hi , London. In 1860 he 

of M.B. ; after a brilliant career, in which he o 


the medal in of the University. In 1871 he 
ae Fellowship of the Le at of 
e was elected surgeon to the C 's Hospi 
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and retained this appointment until 1867, when, after a close 
contest, he obtained the post of surgeon to the General Hos- 
pital. He was wont to refer to this appointment with pride 
mingled with regret at the mode of the election, the ex- 
of which cost him as much as £800. Settl a 
fo practice, Mr. Bartleet took au active interes} i 
fession. He became lecturer on physiology * Queen's 8 
College, later professor of operative surgery, and in 1887 
angle lecturer for the year. He was an expert operator, 
pursuing with confidence the plans he had laid down. ap 
cally he associated himself with the Conservative party, of 
which he was an ardent exponent, though always just 
and candid in ~——— the — = the op eaealiy tae ro 
Asa magistrate for the borough he ap 
scrupulously attentive to the duties of hi rein iffice, in which 
ke allo nothing to interfere with the exercise of 
what he conside to be a public duty. Possessing 
in a marked degree the higher qualities of ae 
character, of high principle, and able iatellectual power, he 
gave a tone of honour and probity to the circle in which he 
moved ; while his generous mind and firmness of expression, 
ver ready to do justice to the opinions of others, rendered 
his influence a marked one over those with whom ances —_ 
in contact. His ready sympathy and 
endeared him to his patente, commanded their Boo y in 
an exceptional degree, and made him most beloved by those 
= knew him best. Loyal in his friendships, steadfast in 
prov hon of what he Delieved to be right, frank and open 
in n't , he became honoured as a citizen and re- 
garded as & “7, opponent of all things mean and base. 
arried the daughter of Mr. Samuel ms R.C.S ,and 
has left a family of two sons and three dau who, with 
his widow, remain to lament their too early oo is funeral 
took place « on the 6th inst. The first part of the ight at 
St. ’s Church, Edgbaston, was attended 
number of his friends and representatives of public “bodies 
with which he was connected ; the concluding at the 
€amily vault a‘ Chipping Campden, in Gloucestershire, where 
his remains res 
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University or CAMBRIDGE.—The following degrees 
Gaave been conferred :— 

Doctors of Medicine.—James Kerr, St. John's ; Benjamin Bloomfield 
Connolly, Gonvilie and Caius ; Herbert’ Timbrell Bulstrode, 
Emmanuel ; and Philip Hicks, Cavendish Hostel. 

Bachelors of ‘Medicine and Bachelors of Surgery.—Geoffrey Edward 
Hale, King’s; Charles Percival White, Clare; Ernest Alan Robert 
Newman, Gonville and Caius; and Edward Surman Peck, Christ's. 

— of Surgery.— —Benjamin Bloomfield Connolly, Gonville and 
Caius. 


UNIVERSITY OF EpINBURGH.—The following is the 
Official list of candidates who have passed the under- 
mentioned examinations :— 

First Professional Examination.—W. D. Adams, C. C. er H. 

de M. Alexander, James a R. 

 B.A.; William Bethune, J. L. Bevans, * is Bowes, FLW. 
Broadbent, "RT. Bruce, Manton , 4. P. Cc Joseph 
Cookson, B. R. Craig-Christie, Edward Crarer, J. M. . J. BR. 
. 0. 1, H. W. Dun, Alexander Edwards, H. P. Elliot, 

. V. Forrest, J. 8. 











James Cowie, J. W. Craig, 8. G. o_o — ‘ L. Dick, 
hk + Denne, AL; ah es Dupont, “D. 


Edington Edmondson. J cae 
Fells, J <EY Foris William Fitegerald, W W. T. Fou, ry Ww. r Roncrbtt, 
a + Fraser, J. A Pemaaten, Archibald Gardner, T. G. Goldie-Scot, 
Grimmer W. B. Harry, . 

RL. Guthrie, J. milton, L. E pee pe 


G. H Hoes ae 2 
Hens pson, S. . Hyam, H. oy 
jt s OTiene Ee Lawson, ——— tee it. cs 
Lunt, domes M‘Clew, James M 
HM. Macmorian, “GW ¥. Ms acnaughton, *P. O. en 4 4 
Maxwell, M.A.; Raymond Maxwell, David Melville, J. Sis 2c 
M.A., B.Se.; D. G. M. Munro, J. H. Murray, P. Nicol, Athelstane 
Nobbs, A. A. ee hoe So ‘ 
Charles Parker, F. . Patterson, 
Ponder, Robert 1 Proudfoot, ‘M. 
Thietete itertomn, H. Taborioen F. 
Robertson, J. ; 2 Russell, a fr, Huthertor, — 
Si T. Simpson, J . Somerville, C. Stam! 
St. John Socnelh, Riccard tape “A. G. Talbot, M. W. Tal 
Thom, 3. L. Thompso' T , A. C. Turner, C. 

"it. i. Vinard. F. my Waiden, Andrew Walker, MA.; 

D. C. Watson, J. K. Watson, W. T. Wearing, Evan 
Williams, «3. J. Williams, Reginald Williams, J. c. Wilson, Meredith 
Young, William Young. 

* With distinction. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS 
OF EDINBURGH AND FACULTY OF PHYSICIANS AND SurR- 
GEONS OF GLASGOW —The following shows the result of 
the April examinations held in Glasgow :— 


First Examination.—Of 41 candidates the following 29 passed :— 
Kate K_ Paton, Glasgow odgrass, Montreal ; Stanley 


; Robert P. Sn 
H. Oulton, Live 1; Janet R. W G Catherine Howie, 
Glasgow ; Wm. E. Blakely, Naghnacloy John a M'‘Lean, Glasgow ; 
Malcolm Stewart, Kilwin: ; Henry Marmi “Kino Down ; 
: Lancashire ; Whitelaw, Ki Ki 


ire; 
Galway ; 


Manchester ; Gertrude N 
er, Colchester ; Jean M. Grant, Bani ; James 


ohn D. Ballantyne, Dundee ; Termes J. J. 
; Thomas Heaps, Pres’ 
William Corkey, County Femi oe Th Luther T. east 
; cuthbert Ru therford, Northumbe ee hl 
Southport ; mew gl Sey nn 
Stanle: George w. 
Second Bemintn 0 candidates the “hewn 30 far = 
5 O’Neale, Barbadoes ; 


Thomas \ 
shire; Thomas, Daeon, Mid “Lothian: 
uel W. ; Pitcher Talbot, Australia ; ie oe Argyllshire 

Feinald i Wright, Cheshire; Henry L. MCatloch, M oy 
John C. Edwards, Edinbers aps ni 
in ; 
William Walker, Aberdeenshire ; Jeanie Grant R. Lees 5 ne 
burgh ; John Featherstone, Northumberland ; Arebi' M*‘ 4 

Glasgow ; Michael Luby, ” Limerick ; Thomas C. Hunter Glamorgan- 

shire ; Arthur James eill, Melbourne ; and D. C. Lionel Williams, 
Final py eg oe 36 candidates the == 15 passed :— 

Ral Mary Bw 7a Uepaen; Soa Lone yo 
bain Brown, a 
anes Carbro ‘k; 


Baraley ; Ednnnd ‘marties, et =f ; Jogendra 
‘m 


Henry b’Arnim Blambere, He ee 

mingham ; P. Algernon Shore, W: 

Faculty OF Seetanenese AND SURGEONS OF 
GLascow. — The following candidate was admitted a 
Diplomate in Public Health at the April examination :— 

Arthur P. Luff, M.D, Lond., Weymouth-street, London. 


Roya. COLLEGES OF PHYSICIANS AND SURGEONS 
IN IRELAND: CONJOINT SCHEME.—The following have 
passed the Final Examination :— 

Mark Francis Cahill, Richard Atkinson Crawford, Henry Michael 
Cullinan, Frederick Francis Mahon, Jo! Coffey Ryan, James Arthur 
Thompson, and Albert William Lambert 

The imnanpal were candidates ne a eention of the exa- 
mination, and passed :— 
W. M. Meeke, H. Moore, and W. E. Moore. 


Royal UNIVERSITY oF IRELAND.—The following 
have passed the second examination in Medicine of the 
sea 


"Reerbett, = Hani 





Peel, 
Thompson, and John J. Wallace. 








a 


aren eee 


en ee nee 






















“i Peis 





eae tht hag pet re ae 


1074 Tue Lancet,) 





MEDICAL NEWS. 





[May 9, 1801. 





UNIVERSITY OF OxFrorD.—Mr. W. T. Brooks, M.A., 
M.B. Lond., and Mr. A. Winkfield, F.R.C.S., have been 
nominated Litchfield clinical lecturers in medicine and sur- 
gery respectively. 

A CENTENARIAN.—A woman named Oberry died 
last week in Dungannon Workhouse at the advanced age 
of 110 years. She distinctly remembered the Rebellion of 
1798, which occurred when she was a young girl. 


Roya. Socrety.—The following members of the 
medical profession have been nominated by the council to 
be recommended for election into the Society on the 
4th prox. :—-Mr. W. Anderson, F.R.C.S., Professor D. J. 
Cunningham, and Dr. W. D. Halliburton. Professor 
P. F. Frankland’s name is also in the list. 


DECIMAL ASSOCIATION.—A joint deputation from 
the Associated Chambers of Commerce and the Decimal 
Association will be received by Mr. Goschen and Sir Michael 
Hicks-Beach to-day (Friday) at one o'clock, to urge the 
Government to take the necessary steps for rendering com- 
pulsory the adoption of the metric system of weights and 
measures, now generally adopted in other countries, as the 
first stage in the introduction of a complete decimal system. 


UNIversITyY OF CAMBRIDGE.—The Special Board 
for Medicine, in accordance with Regulation 10 for the degree 
of Bachelor of Medicine, publish a schedule defining the 
range of the examination in ag opr ena chemistry, and 

ve notice that the schedule will come into force at the 

ning of the next academical year (Oct. Ist, 1891). The 
examination will be practical, and will have reference to the 
chemical principles involved in the preparations named in 
the schedule. , 

BricutoN Home or Rest ror Nursks.—On 
Monday Princess Christian visited Brighton for the pur- 
a of opening a home of rest for nurses in Sussex-square, 
ounded by herself, and carried on by a committee of which 
Mrs. Bedford Fenwick is honorary secretary, the 
Mayor of London treasurer, and the Dake of Abercorn and 
Mr. Justice Jeune are trustees. The Princess observed that, 
being connected, as president, with the Royal British 
Nurses’ Association, one of the largest nursing associations 
in the kingdom, she had much pleasure in coming to Brighton 
to open the new home, which will afford accommodation for 
sixteen visitors. 

THe AssocraTION OF PusLic Sanrrary In- 
SPECTORS OF GREAT Britain.—Dr. B. W. Richardson, 
the —— delivered a lecture at the aay meeting 
of the Association held in the Carpenters’ Hall, London 
Wall, on Saturday, on ‘“‘ National Main Drai .” There 
was a large attendance. Dr. Richardson dealt with the 
question in considerable detail, observing that national 
main drainage meant the complete return of gene oA 
dead matter to the living earth over the widest possib! 
area, and the application of temporary dead material for 
the reproduction of food. The accomplishment of this plan 
could be effectively carried out by and through a capillary 
network laid out for another _~ so that, if starting 
anew, they could not do better. This scheme would settle 
the question of a pure water-supply once and for all. 


Crry or Lonpon Hosprrat ror DISEASES OF THE 
Cuest.—A public meeting in aid of the City of London 
Hospital for Diseases of the Chest, Victoria Park, was held 
on Monday at the Mansion House. The Lord Mayor, who 
presided, said that the object of the meeting was to make a 
special appeal for £10,000 to remove from the interior of the 
building the lavatories and sanitary offices, and to place 
them in two towers at each end. This work was absolutely 
necessary, and would greatly promote the a | occupation 
of the varicus wards. The hospital was founded forty years 
ago, and since then it had received over 24,000 in-patients, 
while the number of out-patients amounted to about half a 
million. A motion by Robert Fowler, M.P., pledging 
the meeting to use every endeavour to assist the com- 
mittee of management in obtaining funds to carry out 
the —— scheme for improvement in the —_ 
and sanitary come of the hospital, was seconded by 
the Bishop of ford and sup by Sir J. Risdon 
Bennett, one of the original staff of the hospital, and carried 
unanimously. Contributions were announced of £50 from 
Her Majesty the Queen, £25 from the Duke of Connaught, 
and several other donations, the ings closing with a 
vote of thanks to the Lord Mayor. 





WorkKHOUSE INFIRMARY NURSING ASSOCIATION.— 
Princess Mary Adelaide, Duchess of Teck, will distribute 
the medals and gratuities to the nurses of the Association at 
their eleventh annual gathering to be held at 9, Conduit- 
street, Regent-street, on the 14th inst., at eight o'clock. 


DISHORNING CATTLE.—The judges of the Queen’s 
Bench Division in Ireland have just given their ruling in a 
the decision of 


case of a against the pares at 
Kells ont ge gy Cee Lord Chi ee 

iving judgment, hela t trates were t 
pate ing that the pain inflicted by dishorning was not 
inflicted without reason, and were justified in dis- 
missing the complaint. In this ruling the other judges 
concurred. 

DWELLINGS OF THE Poor.—At a meeting of the 
Mansion House Council on the Dwellings of the Poor, held 
on Wednesday, a report was read by Mr. John Hamer 
(hon. sec ) which stated that cases of insanitation had been 
dealt with in the City, Whitechapel, Old Ford, Strand, 
Islington, and St. Pancras. The annual report was presented 
and ordered to be circulated. Letters were read from the 
Hammersmith Vestry stating that they were most anxious 
to do all the law permitted to remedy the complaints of the 
Council. 

THe MeEpIco-PsYCHOLOGICAL ASSOCIATION AT 
BristoLt —On the Ist inst. a meeting of this Association 
was held at Brislington House. A conference followed the 
meetings for the transaction of the purely business part of 

e Association work, at which Dr. Yellowlees of Glasgow 
presided. Dr. Hack Tuke read a paper on “Prichard and 
Symonds in es relation to Mental Science.” Dr. Lionel 
Weatherley followed with a paper on the ‘‘ Use and Abuse 
of Hyoscine,” and Dr. Bonville Fox with one on ‘‘ General 
Paralysis.” Discussions ensued on each paper, and the 
meeting terminated. 

Victoria HospitaAL FOR CHILDREN, CHELSEA.— 
The twenty-fifth annive: of this hospital was celebrated 
by a festival dinner at the Hétel Métropole on the Ist inst., 
Lord Brassey presiding. On proposing the toast of the 
evening, the chairman asked for support chiefly in aid of the 
pro convalescent home at Broadstairs, in connexion 
with the hospital. Fourteen years ago the committee of 
management opened such a home at Margate, and 2400 
children had been treated there with very satisfactory results. 
Another similar institution was now found necessary ; £6000 
was required for the , a large portion of which had 
yet to be subscribed. The secretary announced donations 
to the amount of £1820. 


Royat Free Hosprrat, GRAyY’s-INN-ROAD.—The 
Earl of Lathom presided at a festival, held at the Hotel 
Métropole on Saturday, in support of the building com- 
pletion fund of this hospital. His lordship briefly traced 
the history of the hospital, which was started in 1828 by 
the late Dr. Marsden, on the then entirely new idea of free 
and unrestricted admission of patients. To that principle 
it has steadfastly adhered. At the present time there were: 
160 beds. Since its foundation two millions of patients had 
been treated. It was proposed to rebuild the front of the 
hospital at an estimated cost of £20,000. In adverting to 
the Committee on Hospitals his lordship stated that the 
institution had come out extremely well. The treasurer 
announced donations amounting to £8000, of which £3000 
was a special bequest towards the rebuilding the front of the 
hospital. 

RoyaL HosPiTaL FOR CHILDREN AND WoMEN.— 
In aid of the funds of this institution a festival dinner 
was held on Monday at the Hotel Métropole, the Duke 
of Clarence and Avondale occupying the chair. In pro- 
Posing ** Success to the Royal Hospital for Children and 

Hog pen po Highness ganar i, Aug oo ger 
of this hospital seventy-tive ago by great grand- 
father, the Dake of Kent. its establishment three- 
quarters of a million of patients had received its gratuitous 
medical and surgical treatment, there being no paying 
wards. The ordinary income was under £2000, and the 
expenditure sewers of £3000 a year. He appealed for 
a hearty and liberal support to so worthy and excellent 
acharity. The secretary announced subscriptions amount- 
ing to £1165. It was the subject of remark that a re- 
cognition of the of the medical staff—a compli- 


services 
ment which is usuall d at such gatherings—was 
ls 
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Sr. BaRTHOLOMEW’s HosprraL—At a meeting of 
the City Commission of Sewers held at the Guildhall on 
Tuesday, a report of Dr. Sedgwick Saunders, the medical 
officer of health, on the sanitary condition of St. Bartho- 
iomew’s Hospital was read and ordered to be printed, but its 
consideration was adjourned until the next meeting. 


PRESENTATION.—On Monday, at a meeting of the 
Dispensary Committee of the Johnson Hospital, Spalding, 
Dr. Edwin Morris was presented with a handsome silver 
anives, - his —— — =F — —_ —_ the 
completion, and in recognition, ty years of gratuitous 
professional services rendered to the institution. 


MratH HospitaL, Dusiin.—The following prizes 
have been awarded for the winter session, 1890-91 :— 
Medicine: William Scarlett, first ES ize; Hugh Hunter, 
second prize. Surgery—Senior : lfred Power, first ; 
Edward Frazer, secon Junior: William Taylor, first ; 
J. W. Watkins, second. Prize for bandaging and applica- 
tion of surgical appliances: Gordon M. Thompson, first ; 
William Taylor, second. 


THe MaGHutt Home ror EpILertics. — The 
Bishop of Liverpool occupied the chair at the second annual 
meeting of this Home on Saturday last. After a two — 
trial the committee concluded that the Home provided - 
long felt want, and would soon be the centre of a hap 
a where a benefit — be, bestowed on a ve hel “d 

ass of persons. The ments during the year 
poscince to £719 17s., the pon od a were £105 4s. 6d., 
and the donations £84 138. There had also been special 
disbursements, amounting to £146 9s. 6d. for furniture and 
alterations. The annual report was adopted. 


FooTsaLL CaSUALTIES.—During a match between 
the Everton Athletic and Walton Breck Clubs on the 
25th ult., a player of the Athletic team had his | badly 

broken below e knee, the bone protruding in two p 
In a match betwens the Partick Thistle and Linthouse Clubs 
at Govan on the 30th ult., a member of the former club 
sustained a fracture of his right leg.—A young man of 
Newbey, aged twenty-one, died on Sunday morning from 
injuries received during a match at Gravel Hole on the 
previous Saturday. He fell with his head under him, 
another player falling on him. 








MEDICAL NOTES IN PARLIAMENT. 


Institute of Preventive Medicine. 


In the House of Commons on Thursday Major Rasch asked the Pre 
os of the Board of Trade whether a decision had yet been given -- 
he department on the “oo for a licence for the British Institute 

of —P oe Medicine. Sir M. Hicks Beach replied that, havi —- 
oor lication a. the aren t) ms thereto which he 
Seen e had not been abie to grant ce. 


The Influenza. 


Mr. Hobhouse asked the President of the Local Government Board 
whether, in view of the renewed outbreak of influenza, he will take 
immediate ee ye to communicate, in a convenient form, to the medical 
profession and the public any information as to the causes of that 
pen we te a! gm —s which may be in the possession of the depart- 

and i Mr. — replied: An extensive 

and Dr. Bruce Low, two of the 

inquiries from 

officers of health throughout the country, but no informa- 

ee ae ee Sat is The disease 

to have been Stoedused fom abroad. The phenomena 

at its ibution may, for the most part, be ned by re- 

influenza as an infective disease a short imate. 

period, and havi an infective quality at its earlier stages 

ejay beer a of pergons susceptible to iti ction.” The 

arge ity of persons le ts in ion. e 

question of remedies from a medical point of Recap not one within the 

scope of the nt. the reappearance of influenza last month 

some further local inquiries were made on behalf of the Board by Dr. 

Bruce Low, principally in Yorkshire and Lincolnshire. The general 

belief is that the se was in some way brought to Huil in the course 
of the month of Febru 
quiries thrown on 


No new light, however, has by these in- 
e conditions of influenza. watch is 
pe kept for anything which may throw any further light upon the 
Treatment of Epileptic Prisoners. 

Tanner asked the Chief po nay to the Lord Lieutenant of 
Ireland whether who suffer f , and whose con- 
dition is known to the prison doctor in Clont Gaol, ' are still confined 
in ordinary cells in a rison.—Mr. A. J. Balfour ied that the 
General Prisons Boa' made careful inquiry, and reported that 


tion contained in the question.—Dr. 


there was no ground for the 
rary to his own experience. 


Tanner said the answer was contra: 





ing mittee on le, at t in 
Mr, Matthew's Factory and Workshops Bill, on wind last ee apen 
Mr. Randell’s amendment, that the law as to certifying surgeons and 
certificates of fitness should apply to workshops as well as to factories, 


by 12 votes to 11. 
The Public Health of London, 

The House of Commons’ Standing {pay sew on Law, at present con- 
sidering the Public Health (London) Law Amendment B 
following motion, slightly eanendedaeanee provide that the notice should 
only be affixed in cases where the court was satisfied that the second 
offence had been knowingly and wilfully committed, was moved by Mr. 
Bardey :—“* Where a person convicted of an offence under the said 
section has been previously convicted of an offence under that section, 
the court may, if it think fit orde: that a notice of the facts a 
in such torm and for such period not cnpeoms twenty-one Cope, ae the 
court may order, to any premises occupied by that person ; the 
person do pay the costs of such affixing ; and, if any person obstructs 
the affixing of such notice, or removes, defaces, or conceals the notice 


while affixed during the said riod, he shall for each offence be liable 
20 8 fine mot encesding 25. ” 








METROPOLITAN ASYLUMS BOARD, 


Return of Patients remaining in the several Fever Hospitals 
Oho Board at mncdsoht on May 5th, 1891. 








ia 


Total accommo- 
datioa. 
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SMALL-POX.—Atilas hospital ship, 28. 
* Infant with mother. 


S ppotatments 








a aa 
forward it to THE cnr Opies, to the i 
Pech tees Seta tureday marrming of each week fr publication in 


the next 
BaILey, T. Biker, M.D. Edin., has been reappointed Medical Officer 
, has 


of Health for Bilston. 
BaLp’ M.D., L.B.C.8. been appointed Medical 

a, To t of the Sculcvates Union, vice 
"LLC P. Lond., M.B.G.S. has been appointed Medical 
M District of the y Union 


Officer for the Cottingham 
Cham! 
BaRTON, F. A. 
BoswELL, —_ J., M.D. Lond., L.R.C.P., R08. has . reap- 
ted Medical Officer of Health for the Borough and Port of 


‘avershaim. 
RY, M.A., M.B., M.B.C.S., EB.OP.. L.8.A., LS. Se., 
Coars, Wm. HEN - “y+ 


F.C.8., has been a pointed 
fA Haningtony Welwick, and Klnsen Disticts of the Pat 
Seating, Rast also Public Vaccinator for the same districts. 
Davies, SIDNEY, "M.D. Oxf .H. Camb., M.R.C.S., has been 
ted M Medical Officer of Health for P Plumstead. 
a inted Medical Officer for the East 
Sanitary District. 


er ~ J. N., M.B., C.M. Dub., has been appointed Clinical Assistant 


As jum, Edin 
eae J. Borel MD. Dub., L.M. & L.S., has been appointed Medical 
Officer of { Health for the Fleetwood 


Urban Sanitary District of the 

Fylde Union 
FowLan, Cc. H., M.R.C.S., L.R.C.P., has been appointed Resident 
Medical cal Officer to the North-west London Hospital, Kentish Town- 


ted — 


road, N 
C.P. Lond., M.R.C.S., has been a 
GiBson, J aie ‘LR. ea, Y 


Officer for the Aldershot District of the Farnham 


resi; 
a ae T., M.D. vee = M.B.C.S., has been appointed Medical 
Otiase to the ne Testhats MECS. County Council has been ted 
Grey, T. CAMPBE 
mas, F, Compas, TERS. c-Sccnoe Matplacl, vise mabers 


HARRINGTON, HENRY Nazepy, M.R.C.S., L.R.C.P.Irel., has been 

appointed Medical Officer to the Birkenhead Post-otfice. 

HICHENS, —— M.D. Lond., M.&.C.S., has been Medical 

Officer 0 Health for the Stithians District of the ruth Union. 

HOLMEs, r D. .B., C.M. Edin., been appointed House 
Surgeon to the Bridgwater Infirmary. 
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Horrocks, Peter, F.R.C.P., Examiner in Obstetrics at the Royal 
College of Surgeons, has "been appointed Physician te the Royal 
td Charity, Finsbury-square, for the Eastern Division of 

»o don. 

JamMESON, A. S., M.B., C.M. Aber., has been reappointed Parochial 
Medica] Officer of Slains, Aberdeenshire. 

aa be F. W., M.R.C.S., L.R.C.P., D.P.H. Lond., has been appointed 

Jedical Officer and Public Vaccinator to the No. 2 District of the 
Alresford Union, and Medical Officer of Health to the Alresford 
Jnion 

Kipp, ARCHIBALD, M.R.C.S., L.R.C.P., has been appointed House 
su n to the Middlesex. Hospital 

Larrp, THomas, M.B., C.M. Glasg., has been a sgocieted Medical Officer 
of Health for the Soothill Upper Urban Sanitary District of the 
Dewsbury Union, vice Mg 

LANGFORD, P. P., M.R.C.S., has been appointed Medical Officer for the 
East Finchley Sanitary District 

LITTLE, WILLIAM MAXWELL, M. D., C.M. Edin., late Senior Assistant 
Medical Officer, Norfolk County Asylum, has been appointed Dis- 
trict ona for Selangor, Straits Settlements. 

Lownps, C. J., L.R.C.P.. L.R.C.S8. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of Health for the Farnle ‘Tyas Urban 
Sanitary District of the Huddersfield Unioa, vice H. A. Lowndes, 


resign: 
Lucas, R. C LEMENT, B.S., M.B. Lond., F.8.C.S., has been appointed 
to me) U niversity of London. 
soumen Cc. J., L. Re. P. Lond., M_R.C.S., has been appointed Assistant 
Surgeon to the Norfolk and Norwich Eye Infirmary, vice Morse, 


resignec 

PANTING, JOUN, M.A. Cantab., M.R.C.S., L.R.C.P., has been appointed 
House Physician to the Middlesex Hospital. 

Ports, W. J., L.R.C.P. Lond., M.R.C.S., has been appointed Resident 
Medical Officer at the Manchester Workhouse, and also Assistant 
Medical Officer a 3 the Aw Workhouse. 

Pre-Sairn, R. J., FRC. L.R.C.P. Lond., has been reappointed 
Honorary Surgeon to the ‘Sheftield H »spital and Dispensary. 

Raprorp, W. J., L.R.C.P.Lond., M.R.U.S., has been appointed 
Resident Medical Officer at the St. Marylebone General Dispensary, 
77, Welbeck-street, W. 

Ropertson, J. Beaa, M B., C.M. Edin., has been separ Assistant 
Medical Officer tothe Fife and eens District Asylum 

Ropertson, Rost., M.B., C.M. Glasg., has been appointed Medical 
Officer to the Lanarkshire Steel Company's Works, Flemington, 
Motherwell. 

Sevier, A. H, M.B., C.M. Edin., has been appointed pro tem. (pending 
Dr.’ Mitchell’s absgnee from ill health) Medical Officer for the 
Barnard Castle Urban and a Sanitary Districts. 

Storr, H., L.R.C.P. Lond., M.R.C.S., has been appointed Medical Officer 
for the Friern Barnet Sanitary Pieris 

VALLANCE, ERNeEsT, L.R.C.P. Lond., M.R.C.S., has been appointed 
Assistant Medical Officer for the Workhouse of the West Ham Union. 

Vickery, W. H.. MR.C.S., L.R.C.P., has been appointed Assistant 
Resident Medical Officer to the ‘North-West London Hospital, 
Kentish Town-road, N. W. 











Pacancies. 


For further information regarting each vacancy reference should be made 
to the advertisement, 





BorRouGu OF PLYMOUTH.—Medical Officer of the Borough Lunatic 
Asylum. Salary £400 pec annum, with furnished house in the 
Asylum at Blackadon, near Plymouth, where the Medical Officer 
will be required to reside. Gas, coal, and vegetables. 

CANCER Hospitat (FREE), Fulham-road, 3.w.— onorary Pathologist. 

CANCER Hospirat (FREE), Fulham- road, 8 W. —Surgeon. 

CUMBERLAND INFIRMARY, Carlisle.—House hoo ees ‘for one year. 
Salary £70 per annum, ‘with board, lodgi 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ Yd ASSOCIATION. — 
Assistant Surgeon. Salary £160 per annum (out-door), with addi- 
tional fees for Midwifery of 5s. 3d. in each case. Salary to be 
advanced under certain conditions. 

EccLes AND District MEDICAL ASSOCIATION,—Assistant Medical 
Officer. (Apply to the Secretary, 15, Byron street, Patricroft.) 
GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND DISPENSARY, 

Cardiff.—Honorary Pathologist. 

GLAMORGANSHIRE AND MONMOUTHSHIRE INFIRMARY AND DISPENSARY, 
Cardiff.— Honorary Dental Surgeon. 

Hants County ASYLUM, Knowle, Fareham.—Third Assistant Medical 
Officer. salary £100 7. annum, increasing to £125 after twelve 
months’ service, with ished apartments, board, washing, and 
attendance. 

HARTLEPOOL UNION.—Medical Officer and Public Vaccinator for the 
District of Greatham. ho Clerks salary, exclusive of extras, £50 

r annam., (Apply to the Clerk, Board-room, Municipal Buildings, 
est Hartlepoo! 

HOLLoway SaNcroRiuM HOSPITAL FOR THE INSANE, Virginia Water.— 
Fourth Assistant Medical Officer. 

PARISH OF St. ‘LEONARDS, Sh ‘h.—Resident Assistant Medical 
Otticer for the W orkhouse and ~<a Salary £100 per annum 
increasing £10 annually to £120 per annum, with rations, furnish 
, rtments, and washing in the Infirmary. (Apply tu the Clerk to 

ne Guardians, 213, aaa nd-road.) 

Rovat BERKS HospPiTaL.— hysician. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Examiner for Part L, 
and an Examiner for Part IL, of the Examination in Public 





Health. 

RoyYal COLLEGE OF SURGEONS OF ENGLAND.— Examiners in Elementary 
Anatomy and Elementary Physiol 

ROyYAL WESTMINSTFR OraTmaLarc F ewens, King William-street, 
West Strand.—House Surgeon. 

ROYAL COLLEGE OF SURGEONS OF EVGLAND.—Examiners in Anatomy 
and Physiology for the Fellowship. 





SKIRLAUGH rae —Medical Officer and Public Vaccinator for the 
District of Ald gn exclusive of tthe 
po en fees for 


Surgical and Mi’ cases, visiting lunatic 
~ a = vaccination. (Apply o te Clack te to the Guardians, 
— Hoserrat —_ PROVIDENT DISPENSARY, Torbay. — Junior 


Winsevead > "Bros OSPITAL, Leamington Spa.—House Surgeon. Salary 
£100 per annum, with board, washing, and lodging. 








Pirths, Marriages, and Deaths. 


BIRT GS. 


ANDREWS.—On April 25th, at Lynton House, 43, Brixton Hill, S.W_, 
bs od wife of W. Stratford Andrews, M.B. Lond., F.R.C.S. Eng., of a 


Cunene Oe April 14th, at anne, N.-W.T. Canada, the wife of 
Ernest Carter, Surgeon, ofa 

CHETHAM-STRODE.—On April goth, 8 at woe Stamford-hill, N., 
tne wife of R. Sprit sock am- Strode, MB a@ son. 

as Brondenene eam, Dartmouth, the wife 
of A. Kyffin Cnneliont L.R.C. P., of a so 

ee .—On a Da ren ‘at Croxteth- road, Liveipedt, the wife of Ed. 

inson, of 

Hout.—On April 6th, at Pietermariteburg, Natal, the wife of Surgeon 
M. Percy Holt, Army Medical Staff, of a son. 

HooLe.—On May 3rd, at Chisholm-road, Richmond, the wife of Dr. H. 

K gor ty Ly ha ays he he wife of G. Lajus K 

EMP. n April 24th, a otts, the wife o' jus Kemp, 

M.R.C.S., L.RB.C.P. Lond., of a son. ” 

MATHESON.—On May 3rd, at Gibson-square, London, N., the wife of 
John Matheson, M.A., D. of a daughter. 

NANKIVELL.—On Apri -street, w., ie —— of Herbert 

Nankivell, M. a poh anon Let ag rnemouth, of a 

SELBY.—On str doth, at Green-street, Kent, ‘the =a. of Prideaux 

George Seiby, M é3, L.R.C.P. Lond., of a son. 


CROSSFIELD.—On A 





MARRIAGES. 


Bone—SMitTH.—On April 30th, at St. Peter’s, [attentinen, amy - h, 
Douglas John Mayhew Bone, M.B., C.M., eldest so the ra 
John Bone, Vicar of St. Thomas’, Lancaster, to Mary Campbell,. 
—_ id daughter of Daniel Smith; Esq., of Bak veal, Grange, 

D 


CaMERON—HALL.—On ay 23th, at St. Baldred’s Chu North 
Berwick, N.B., Robert D. Cameron, B.Sc., C.M., M.D. Edin., 
son of Robert ca," Esq., of West Letterfinlay, to Matilda. 
Elizabeth Helena, second da’ a ot Hall of 
Killean, J.P. and D.L., Argy 

GRIFFITHS—AXFORD.—On April aoe att St. i Baptist’s, Bath, 
poe gh ee =— ty. be gt R.C.S., of Hands Hands- 
wo irmingham, y: son o' 

Bishop’ ‘8 ‘me to Hla Kate, eldest And. of the late Siicherd 
Axford, M.R.C. , B , Somerset. 

HILL—Brass.—On_ “April ril, 29th, at the ‘Chapel Royal, Savoy, William 
John Hill, M.B. Cantab., D. P.H., of New Broad-street, E.C., and 
Croydon, younger son of the late Henry Hill, ., Solicitor, London,, 
to Mary —y poate daughter of the late William Brass, Esq., 
of Strertham, Surrey. 

INGLIS—STEEVENS. On April 29th, at the Parish Gaeks. © St. Mary’s, 
Chel , Alexander Inglis, M. D., of Auchendinn: Redhall 
Midlothian,’ to Ella Shirley, eldest da her 0 of Tisut Colona’ 
Nathaniel Steevens, late 20th and 88th 

SIMPSON—STORER.—On May 2nd, at St. Giles’s, > aN Samuel 
Simpson, M.B., only son of Alexander J. Giengeen, of a te Ada 
Jane Caroline (Adele), younger daughter of Egbert Storer, of 
Fleurier, Switzerlan 





DEATHS. 


BaRTLEET.—On April 29th, suddenly, of acu ed tieehenns Thomas 
— Bartleet, M.B., F.R.C.S., of Hatfi Hagley-road, Bir- 


Bonnin On May ist, at Houghton House, Bradford, Wm. Burnie, 
.D., in his 76th year. 
HARTLEY —On arity 29th, at his residence, Accrington, Doctor pana 
57. 
HENRY.—On March loth, at Wellington, N. Zealand, 
wife of hm mg and —_— = ~ 1 — = i ate A A. Armstrong, 
Southsea, Hants, formerly o’ 1 t Dragoons 
by (R. L. Fusiliers t. 


ment. 

JoserH.—On April 24t ttle Bay Mine, Newfoundland, Alice, wife 
of Louis Joseph, M CM (By ca m.) 

Manet, —On A 4 30th, at his residence, Castlegate, Banff, Alex. 


Ro Ma: bthe aces a th residence of his step- 

On at D, -court, e o 

om OS thelsian'feey, Ket Wm. J. G. Hamilton ton Roe, M.B. Oxon.,. 
0} rrington-; ’ 

RUSsSELL.—On April 24th, at Lt Roslin-terrace, Aberdeen, 
Dre. Peter Russell, 


a $.—On May 5th, at West- hill, Sydenham, Brigade Surgeon Edrie 


.D. 
SHUTE.—On May 4th, at Croom’s Hill, Greenwich, Gay Shute, F.R.C.S.,.- 


in his 79th year. 
ae aL On On Are se 28th, at Larkhall, Lanarkshire, Charles Stewart, 


Wainwight, M.D., aged 76. 


weasandar = April 29th. at Marina, St. Leonards, John Wells. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Medical Diary for the ensuing Terk. 


Monday, May 11. 
daily at 10 tec. wid iat 
a.M. 
Renee, ESTMINSTER pene ng HospitTaL.—Operations, 1.30 P.M., 
and each day at the same hour, 
CHELSEA HOSPITAL FOR WOMEN. —Operations, 2.80P.M. ; ie 2.80. 
HosPitaL FOR WOMEN, SOHO-SQUARE. — Operations, 2 P.M., and op 
Thursday at the same hour. 
METROPOLITAN FREE ppesenas.—“Spentions, | a P. ~a 
RoyaL ORTHOPZDIC HosPItTaL. wee 
CENTRAL LONDON mente any va ¢_ Hosrrral.~Operations 2 P.M., and 
each day in the week at the 
ee nt ve HosrrraL.—Rar ~ Department, 9 a.M. ; 


9a. 
LONDON Post-GRaDUATR CouRsE.—Hospital for Sick Children, Great 
eye 4P.M., Mr. E. Owen: rly Stages of Disease of the 


gg Sy np tai, Moorfields: 1 P.M., 
W. Lang: jenten cpesnemate hs 


Tuesday, May 12. 
Kine’s COLLEGE HosP! raL.—Operatiens, 2 P.M. ; Fridays and Saturdays 
eure Beara —Operations, 1.80 P.m., and on Friday at same hour. 
OSPITAL. .80 P.M., on . 
thalmic on Monday at 1.30 and Thussda at 2 P.M. 
meena , 2PM 


2 P.M. 

CANCER HosPitaL, BROMPTON. a 2 P.M.; Saturday, 2 P.m. 

WESTMINSTER HOSPITAL.—Operations, 2 

West Lonpon HospitaL.—Operations, 2.80" P.M. 

St, Mary’s HospitaL.—Operations, 1.30 P.M. Consultations, Monday 
2.30 P.M. Skin Department, Monday and Thursday, 9.30 4.M. 
Throat Department, Tuesdays and 1.80 P.M. Electro 
therapeu: same day, 2 P.M. 

LONDON POST-GRADUATE COURSE.—Bethlem Hospital : 2 P.M., Dr. Theo. 
Hyslop: Delirium, Mania.—& — for Skin Diseases, Blackf 
(the lecture will be delivered at the Examination Hall, Victoria Em- 
bankiment): 5 p.m., Mr. J. Hutchinson : Syphilis in relation to Vac- 

nation 

Roya. LNsTiTuTION.—8 P.M. Dr. Edward E. Klein: Bacteria, their 
Nature and Functions. (Tyndall Lecture.) 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY.—8.30 P.M. Mr. Anthony A. 
Bowlby : Thirteen cases of + 8 Disease at the Nipple, with Special 

Reference to the oy the Malad rosperms.—Mr. J. 
Hutchinson, jun. 8 Disease of the A dry (the papers will 
be illustrated by pasion on the screen, and by a microscope 


~~) Wednesday, May 13. 


NaTIONAL ORTHOPADIC a Y g s 10 A.M. 
MIDDLESEX a a P.M. Operations by the Obstetric 
ursdays at 
St. BARTHOLOMEW'S HOSPITAL. rae ~ 1.30 P.M. ; Saturday, same 
b thalmic tions, Tuesday and Thursday, 1.30 P. 


Thursday, 1.30 P.M. 
8 P.m., and on Thursday and 





CENTRAL HosPrTaL.—Operations, 2 

UNIVERSITY COLLEGE HosPiTaL.—Operations, 1.30 P. 4 ” Skin Depart 
ment, 1.45 P.M. ; ewer ke hy! 

Royal FREE HOsPiITaL.—Operations, 2 P.M., and on 

CHILDREN’S —, GREAT eect y Aer a 

Surgical Visits on W. 

LONDON PosT-GRADUATE Courst.—H Pp 
ton: 4P.M., Dr. P. Kidd : Indurative Affections of the iz Royal 
London Ophthalmic no 8P.M., Mr. Lawford ; Colour Blindness. 


, May 14. 

St. GEorcr’s Hlosrras.~Operatnn 1 P.M. 
~ wy 1.80 P.M. Ophthalinic y, 1.80 P.M. 

UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 P.M.; Ear and Throat 


it, 9 A.M. 
Rovat oar ea ON.—3 P.M. Professor Dewar: Recent Spectroscopic 
nves! 
LONDON POST-GRADUATE CoURSE.—Hospital for Sick Children, Great 
Ormond-st. : 4P.M., Mr. E. Owen: a es of Disease of the Spine. 
National Hospital for the Paralyseo «3 — M., Dr.Gowers: 
Symptomatic Signals and yyy to Gee Then —London Throat Hos- 
pi , Gt. Portland-st. : 8 P.M., Dr. E. Law: The f Examination of the 
Throat and Nose. 
BRITISH GYNAZCOLOGICAL SOCIETY.—8.30 P.M. Specimens will be shown 
by Dr. Heywood Smith and Dr. Godson. Dr. Holland: Remarks 
on a series of Abdominal Sections. 


Friday, May 15. 
Royal SoutH LONDON Crnenanee HosPITAL, 2 P.M. 
LONDON POST-GRADUATE COURS: ospital for Consumption, Bromp- 
ton: 4 P. _ Dr. P. Kidd: Indurative Affections of the Lung.—Bac- 
— i Laboratory, King’s College: 11 A.M. to 1 P.M., Prof. 
ro Anthrax and Malignant (Edema (Sections of Anthrax 
ye Gram’s Method).—Great emg Central tal: 8 P.M, Dr. 
Galloway: Lungs—Inflammatory, Tubercular, other Lesions. 
Royal INsTITUTION.—9 P.M. Prof. U. D. Liveing’: Crystallisation. 


Saturday, eo. 16, 

MIDDLESEX HOSPITAL.—Operations, 2 

bee thy a8 — Hoa?rral.—Operations, 2P.M.; and Skin Depart 
men 

LonpDon Post-onaDuaTE CourRsE.—Bethlem Hospital ; 11 4.m., Dr. Theo. 
Hyslop : Clinical TI “iy 

I . nH. Graham Harris: The Artificial 

Production of Cold. 





METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Stewara’s Instrwments.) 


‘THE LANCET Office, May’ 7th, , 1891. 
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Aotes, Short Comments, & Anstuers to 
Correspondents. 


It is especially requested that early intelligence locas 
events having a medical interest, or which it is fesirablo 
to breng pom. hn the notice of the profession, may be sen? 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘*To the Editors.” 

Lectures, original articles, one reports should be written on 

F one ——- of oe oh 

etters, whether intended for depestion or vate in 
tion, must be authenticated by the fa ane <1 mnt 
of their writers, not necessardy for publication. 

We cannot prescribe or recommend Canes al 

3 containing reports or news paragra, 
be an and ressed **To the Sub- Editor.” 

Letters relating to the seat, sale, and advertising 
| rtree of ‘tue LANCET to be addressed “To the 

ublisher. 


We cannot undertake to return MSS, not used. 


should 


COMBATANTS AND NON-COMBATANTS. 

The following paragraph is from the Broad Arrow of the 2nd instant :— 
‘Apropos of the subject of medical officers and the assumption of 
a combatant position, perhaps one of the most extraordinary in- 
stances on record occurred during the Indian Mutiny, when a 
medical officer carried the colours of a regiment, the circumstances 
of which must be familiar to many officers still living. If we mis- 
take not, it was on the occasion of the assault on Lucknow, under 
Havelock, on 25th September, 1857, when the 78th Highlanders 
advanced under a heavy fire. Lieutenant Kirby, who carried the 
Queen's colour of the old Ross-shire Buffs, was shot down ; as he 
fell, the colour was grasped by a bandsman named Glen, from 
whom it was wrested by Sergeant Reid, of the Grenadier company, 
who carried it but a short distance. After a few paces he was also 
struck, when the colour was seized by Assistant-Surgeon Valentine 
M. McMaster, who continued to carry it until the regiment halted 
near the Residency gate. Dr. McMaster, who received the V.C. for 
a subsequent act of gallantry, died in 1872, then surgeon of Have- 

lock’s favourite Ross-shire Buffs.” 


Surgery and P.M.—The qualification is as complete as any other for alli 
legal purposes in medicine, surgery, and midwifery, inclading, of 
course, the making of a post mortem. . 

Dr. Nason (Nuneaton).—The paper is marked for insertion. 


PROSECUTION FOR ASSUMPTION OF MAJOR TITLES. 
To the Editors of THE Lancer. 

Srrs,—Will you allow us to say that the Medical Defence Uniom 
(Lunited) did not originate or inspire the recent prosecution in. 
Birmingham of a Mr. 8. E. L. Smith, and that it had nothing what- 
ever to do with the matter’ 

This letter has become necessary in order to rectify the impression. 
wrongly conveyed by press notices which have misled your local 
correspondent. We are, Sirs, yours very truly, 

rw? IE PHILLIPS, 
A. BaTEMAN, 
May 5th, 1891. Hon. Secs., Medicar Defence Union, Limited. 


FEES FOR AMBULANCE LECTURES. 
To the Editors of THE LANCET. 

Srrs,—May I trouble you, or any one of your readers conversant with: 
the subject, to inform me what becomes of the fees paid by a St. John: 
Ambulance Class after paying expenses of lecture-room, fee to examiner, . 
&c, ; whether the lecturer retains the residue ; and further, such being: 
the case, if such remuneration should be included and ac ted for in. 
the receipts of a partnership’ 
lam, Sirs, yours faithfully, 

JUNIOR PARTNER. 





May 6th, 1891. 
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TERRIBLE RESULTS OF WHOLESALE QUACKERY. 

ALTHOUGH the practice of the healing art is fenced about with many 
more restrictions abroad than in this country, where it is virtually 
free, provided there is no false assumption of titles, it is to be hoped 
that we shall have to wait a long time before we see such widespread 
and permanent disaster as is now reported from Brussels as having 
followed the steps of a notorious ‘‘quack.” It may be remembered that 
several weeks ago it was mentioned in THE LANCET that an Asiatic 
eye doctor, who, though he said he had a diploma from Singapore, 
seems to have been interdicted from following his calling in Italy and 
France, had commenced practice in Brussels with the concurrence of 
the municipal authorities and of some medical man who had so far 
forgotten what was due to the dignity of his profession as to “‘ cover” 
the Oriental. His method of practice was to daub a brush dipped 
into an extremely weak boracic acid solution into the eyes of all the 
patients who presented themselves, no matter whether they were 
suffering from glaucoma, iritis, purulent ophthalmia, or any other 
dlisease, the same brush and the same solution being used for all 
cases. The result has been that the number of patients recently 
presenting themselves at the ophthalmic clinic is reported by 
Dr. Legros, assistant surgeon in Dr. Lebrun’s clinic, as being about 
four times as many as usual during the same part of the year. Most 
of the patients were found, on looking through the old case registers, 
to have been formerly treated at the clinic for some comparatively 
animportant eye affection, such as myopia, and upon being questioned 
admitted that they had in the meantime been to the “Singapore 
doctor.” The eyes had doubtl been i lated with the virus of 
granular lids, and this after a few weeks had produced the disease ; 
so that by going to the quack a very large number of persons have 
been unfortunate enough to convert a simple error of refraction 
or slight inflammatory affection into a most obstinate and painful 
disease. Let us hope that if this or any other eye “quack” 
should pay our shores a visit, offering to infect all comers with 
his concentrated culture of the virus of granular lids or gonorrhceal 
ophthalmia, the British public, forewarned by the fate of the too 
confiding Brussels folk, will not permit themselves to be made the 
subjects of such a terrible experiment. 

Or. Stanley Walker. — The Health Insurance Corporation, Limited, 
which has its head office at 55, Charing-cross, effects insurances 
against sickness and accident. Another institution doing business of 
the same class is the Sickness and Accident Assurance Association, 
Limited, having its head office at 4, York-place, Edinburgh, and a 
London office at 1, Arthur street West, King William-street, E.C. 

W. M. M. should consult his usual medical attendant. We do not 
prescribe. 





PROPERTY IN PRESCRIPTIONS. 
To the Editors of THE LANCET. 

S1rs,—I read in your last issue (p. 999): ‘The practice in some countries 
for the prescription to be kept by the chemist clearly shows....that he 
‘who dispenses....has a property in it.” As far as Geneva is concerned, 
the reason for the chemist’s keeping the prescription is the following. 
About twenty-five years ago a nurse obtained a prescription for atropia. 
With that prescription she went from one chemist to another, and got 
large quantities of this drug, with which she poisoned many of her 
patients. She was tried and condemned. The authorities deemed it 
prudent to pass a law obliging the chemist to keep th 
thinking by it to avoid any crime of the sort in the future, but without 
any idea of deciding about the property of the prescription. This fact 
may be interesting to your readers. In my opinion, this law does not 
prevent the danger it is intended to avert; for the chemists never 
refuse copies, with which the patients can go to another chemist, and 
so on till they get any quantity of medicine they want. The fact you 
mention is no doubt a very exceptional one; for I have seen repeatedly 
prescriptions or copies from chemists of England, America, Russia, 
Germany, &c. In Rome the chemist has to give back the prescription, 
having previously taken a copy of it in a book which he is obliged to 
keep for fifteen years. The prescriptions in the book must follow each 
other without space (I do not know the correct expression in English— 
v. Dowault, “ L’Officin,” which I quote from memory). The fact you 
mention, besides, seems to me to favour the view of the prescription 
being the property of the physician, rather than that of the chemist ; 
for you say, “The chemist declined....without the prescriber’s sanc- 
tion.” I am, Sirs, respectfully yours, 

Geneva, May 3rd, 1891. A. CORDES. 
*,* When a chemist, in declining to give a copy of a prescription, refers 

the patient to the prescriber, he does so, we imagine, because he very 
properly does not wish to take the responsibility ot assisting the 
patient to prescribe for bimself. The most desirable thing would be 
a general recognition bythe community of the fact that a prescription 
is written for the treatment of the ailment as it existed at the time 
of the consultation; and it might often save a great deal of subse- 
quent useless, and often dangerous, self.doctoring were it possible to 
adapt the simple rules obtaining in hospitals to patients treated by 
private practitioners.—Ep. L. 





THE MEDICAL CONTROVERSY AT KEIGHLEY. 

Dr. ROBERTS continues his very unprofessional position asthe advocate 
of “‘ Count Mattei’s remedies.” He professes to guarantee more cures 
with these secret and most suspicious-looking ‘‘ remedies” than his 
professional brethren. We trust sincerely that his claim to be 
readmitted to the honorary medical staff of the Keighley Cottage 
Hospital will be disregarded. The mere secrecy of the preparations 
is enough to prejudice a sound professional mind. But the whole 
system by which they are sold and administered forbids their being 
regarded seriously. 

Senex.—The document handed by the physician to the patient is cer- 
tainly the latter's property, and we presume it was returned to him 
by the chemist. Had our correspondent taken care to preserve this, 
he would not have been compelled from time to time to apply to the 
chemist for a copy, which was made for the convenience of the patient 
as well as of the chemist. Of course, if the chemist has a copy of the 
prescription, he is enabled to supply the medicine to his customer 
without unnecessary trouble; but it by no means follows that he 
should be bound to give up his copy on demand in order that the 
medicine may be dispensed elsewhere. Although in the case of so 
old a customer as our correspondent the chemist might have waived 
his rule about referring to the prescriber, we cannot but think that 
in the welfare of the patient such a rule is a salutary one, and might 
often be enforced more stringently. 


MICROSCOPICAL WORK.—USE OF IMMERSION LENSES. 
To the Editors of THE LANCET. 

Srrs,—In reply to your correspondent, *‘ M.B.,” I beg to make the 
following observations : 1. It is necessary to use a condenser to focus 
the light upon the object. I use a strong eyepiece, accurately centred, 
slide upon which the object is mounted as it is 
possible to got it, with the largest hole of the mr I find this 
method very efficient. 2» The object to be examined, if bacterial, is 
mounted upon a thin cover glass—not mica—placed upon a glass slip 


a water immersion lens is used, cedar 
upon the upper side of the cover glass. If you have dropped oil into 
the objective, you must send it to the maker to be cleaned. 3. By 
means of the coarse adjustment lower the lens into the drop of 

or oil until it nearly touches the cover glass. Then focus the light 
until all the field is clearly illuminated. page 

justment withdraw the lens very gradually until ee ae 
defined, and focus for details with the fine adjustment. 4. I found my 


the front lens very gently with an old silk 
Iam, Sirs, yours faithfully, 
J. L. Kerr, M.D., C.M., F.R.S. Ed. 
Crawshawbooth, Manchester, May 4th, 1891. 


To the Editors of THE LANCET. 
Strs,—I think the following information will be sufficient to enable 


to examine, 
}-inch, let him then place on the cover, precisely over the selected area, 
a single drop of the proper oil, which was, or ought to have been, sup- 
plied him with his lens. The best method of applying the drop is with 
the end of a small glass rod. After applying the drop of oil, let him 
arm his microscope with the immersion lens, and, taking care not to 
shift the position of the slide upon the stage, carefully lower the lens 
into the centre of the drop by means of the coarse adjustment. The 
focus is very near the cover, nearer than that of the dry j-in. It should 
be found by screwing down the fine adjustment very carefully and 
gradually. Carelessness means a broken cover, a spoiled object, and 
possibly a scratched lens. After use the Jens should be cleaned. For 
this purpose I use a very fine and soft rag of old silk. 

I am, Sirs, yours faithfully, 
Kirkby Lonsdale, May 4th, 1891. EX-LECTURER. 


To the Editors of THE LANCET. 

Srrs,—Your correspondent, “ M.B.,” seems to be under a misappre- 
hension relative to the use of immersion lenses, by the question he asks 
as to the quantity of oil to be put into them, and furthermore whether 
the lens should be cleaned every day. If he has been putting oil into 
his lens, I do not wonder that it does not work satisfactorily. Let him 
put a small drop of cedar oil on the front surface of his immersion Jens 
and then focus down till the drop of oil and the cover glass of his slide 
are in contact, and he will overcome the difficulty. 

Iam, Sirs, yours faithfully, 

Belgrave-road, S.W., May 4th, 1891. T. CHARTERS WHITE. 


.” Other letters to the same effect as the above have reached us on 
this subject. We may here direct attention to Mr. Bolles Lee's book, 
a notice of which app in our pr t issue.—Ep. L. 
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“THE VALUATION OF MEAT PEPTONES.” 
THE pamphlet to which we referred in our annotation of last week on 
the above subject is published by Messrs. Straker and Sons, 124, 
Fenchurch-street, E.C. 


Pauper.— The acceptancs of the Poor-law appointment mentioned 
seems a breach of the rules of the hospital, and unfair to local 
practitioners. The kindest thing in the first instance would be 
for our cor dent to trate privately with the gentleman in 
question. Failing to get satisfaction, he would be justified in directing 
the attention of the authorities of the hospital to the obvious breach 
of the rules, 


ADVERTISEMENTS OF HOSPITALS AND DISPENSARIES. 
To the Editors of THE LANCET. 


Sirs,—I venture to send you a cutting from a Sunday paper, com- 
prising twelve advertisements of hospitals and dispensaries. Some of 
these refer to perfectly respectable institutions so far as I know ; others 
have a strong savour of charlatanism about them, while Nos. 1, 3, 4, and 
5 seem to me to be instances of the most barefaced advertising quackery. 
To take the latter somewhat seriatim: No. 1 “dispensary” is, I find, 
located at the house of a qualified and registered practitioner. You will 
see that he treats stricture and urinary disease, and specially treats 
“ nervous debility.” He supplies medicines at 1s. per bottle, and pub- 
lishes a treatise, price 1s. The “ hospitals” named in advertisements 
3 and 4, though separately advertised, rejoice in one and the same 
address, and, while posing as special hospitals, they together embrace 
a pretty wide area of therapeutics, including diseases of the eye, ear, 
nose, throat, and nervous system. Again, the “hospital” and the 
‘“*home” advertised in Nos. 5 and 7 are at one address, and are evi- 
dently engineered by one proprietor, who I observe is the only “doctor” 
having the courage to append his name, and this I fail to find in either 
Register or Medical Directory. He is indeed an all-round man, his 
specialties embracing stricture and urinary diseases (more of them) 
with spray treatment; homceopathic home for women; chest, nose, 
throat, and skin diseases with treatment by inhalation ; a book of cases 
for le. ; a treatise (of course a treatise) for another 1s.,and yet one more 
book at ls., with fees ranging from 1s. to 21s. Truly a “ large order.” 

I suppose that until the present law is altered nothing can be done 
to stop this impudent advertising and irregular practice ; but in the 
meantime the regular practitioner is left wondering which among those 
of whom I send you samples is the greater enemy to him and to the 
public—the brazen quack with no qualifications at all, who puffs 
himself as a specialist and advertises shilling treatises and books of 
cures, or the qualified man who descends to the same shameful level of 
wringing a livelihood out of the fears and fancies of the ignorant and 
gullible ones. 

I have no personal knowledge of any of the parties whose adveitise- 
ments I enclose. lam, Sirs, your obedient servant, 

May, 1891. E. G. Y. 





HOSPITAL ABUSE. 
To the Editors of THE LANCET. 

Srrs,—A great deal is being written just now concerning the under- 
selling done by medical practitioners, but I am certain that this cannot 
be remedied until the abuse which is being daily perpetrated by 
hospita] authorities is prevented. Many people who are perfectly able 
to pay, and who are being correctly treated by general practitioners, go 
to hospitals, as they can there get the same treatment free. This 
applies more particularly to special hospitals. No q are asked 
regarding the circumstances of the patient, and though it is obvious 
that the patient has already undergone treatment, it is never suggested 
that he should return to his medical adviser. I remember a lady (who 
kept a carriage) astonish me by stating that she was going to Moor- 
fields Eye ‘Hospital to consult an eminent oculist, and though I in- 
formed her that the hospital was intended for the poor, she stated that 
she was not going to pay for anything when she could ieceive the same 
for nothing. During the last few weeks several of my patients have 
been admitted to hospitals for treatment. In one case (scirrhus of 
mamma) the date of operation was fixed and fee arranged, but on a 
friend’s advice she went to the Cancer Hospital; no questions were 
asked, and she was treated free. Hundreds of such cases could be 
mentioned by medical men. The special hospitals are the chief 
delinquents. Many of the patients are dressed ina superior manner, and 
even clergymen are not ashamed to enter them and receive advice free. 
Not uncommonly one finds that ladies send their children for treatment 
under the care of their maids. [It is because of this that medical men 
have to struggle to make a living. Hospitals ought to be restricted 
to the poor instead of admitting anyone, whatever his or her position, 
to free treatment. Many people seem to think there isa special healing 
virtue in the walls of such buildings, as exemplified by the recent letter 
of an episcopal clergyman to the Daily Telegraph. I am quite certain 
he could have been as well treated at his own home by the same 
surgeon as he was in the hospital. It is by the loss of hundreds of 
such fees that medical men find the struggle for existence becoming 
keener every day. 

Hoping that the hospital authorities will take the matter in hand, 

I remain, Sirs, yours truly, 
A SUFFERER 





May 5th, 1391. 





A BRAN CRADLE FOR INFANTS. 

A WRITER in La Normandie Médicale strongly recommends that infants 
should not be enveloped in binders and swathing clothes as at present, 
but simply be dressed in a little shirt, bodice, and vest, leaving the 
abdomen and legs free, and then laid in a cradle full of wheaten 
bran, with a hair pillow and a coverlet of woollen material, or a 
sheepskin well fastened at the sides to prevent the child kicking it 
off. A hot-water bottle at the feet isan advantage. It is found that 
the child, even when it is pretty active, does not bury itself in the 
bran, as one would be inclined to expect, but remains on the surface, 
scarcely ever even succeeding in burying a foot. When it is put to the 
breast it is wrapped in something loose and warm, and when it is 
taken out in the open air little drawers and woollen socks are worn, 
and over all a loose warm garment. The advantages of this mode of 
bringing up infants are that they have plenty of freedom for their 
limbs and the movements of the body generally, there is always. 
warmth and yet a constant change of air all round the body, and the 
skin is always dry, the urine and feces being soaked up by the bran. 
as soon as they are passed. It is found that the infants are very con- 
tented, and do not cry, except when they are left too long without 
being given the breast. The portions of bran contaminated by the 
excretions are removed by the hand once a day; but there is no 
unpleasant smell about the cradle or in the room, and there is no 
need to change the whole of the bran more than about once in a 
fortnight. The small quantity of bran that adheres to the nates is, of 
course, washed off every day when the child has its bath. In many 
houses the saving in the washing expenses is an important considera- 
tion ; for the cost of the bran is a trifle compared to these. The bran 
cradle is not, of course, recommended for children of more than 
about a year old. 


Merlin.—The certificate is clearly not explicit enough, for, although 
the attack of apoplexy may have been the primary cause, it is 
obviously not the sole factor in the fatal result which ensued twelve 
months afterwards. 


METROPOLITAN HOSPITALS INQUIRY. 
To the Editors of THE LANCET. 

Srrs,—In your issue of May 2nd, p. 1024, “ Paterfamilias” writes as 
follows : “I wish to draw attention to that part of Mr. Hurry Fen- 
wick’s evidence before the Select Committee, where, after stating he was 
associated with both St. Peter's and the London Hospitals, he says ‘ it. 
was his habit to draft patients from the general to the special hospital.’ 
I wish to ask how cana hospital pretend to give a complete 
education to its students in return for the fees paid when the autho- 
rities allow an important class of case to be drafted to a special hospitah 
six or seven miles (sic) away? Is not this a distinct breach of 
contract ?” 

I am forced to conclude that ‘‘ Paterfamilias” is neither acquainted 
with my work at the London Hospital nor with the verbatim report of 
my evidence before the Select Committee. Had he read the verbatim 
report he would have seen that when the chairman asked me if I ever 
drafted cases from the London Hospital to St. Peter's I answered 
“Yes,” and explained the reason why. The purport of that answer was 
as follows. A large number of hospital cases of obscure urinary 
disease are sent to me by practitioners in order to obtain a diagnosis 
and guidance as to treatment. Those coming from the East-end 
usually await my arrival on my visiting days at the London Hospital 
Those from the West-end apply at St. Peter's Hospital. They are 
examined and serve for clinical and return to the medical 
man with a note from me. If, however, the practitioner requests me 
to treat the case, I look upon that patient as my personal property 
for the time being, to hold and to treat to the best of my ability untib 
I return that patient to the medical man who sent him to me. In 
some cases the pressure on my beds at the London Hospital will not 
allow me to admit them, and I therefore draft these personal cases 
on to St. Peter's Hospital. It is, however, quite otherwise with those: 
cases which apply haphazardly at the hospital, and are taken into my 
wards by my juniors. These are, so to speak, the property of the hos- 
pital for the time being. They are invariably treated in the London 
Hospital, and have never been drafted to St. Peter's Hospital for 
operative work. This is clearly brought out in the verbatim report. 

Iam, Sirs, yours truly, 
E, HURRY FENWICK, 
May, 1891. Surgeon to the London and St. Peter’s Hospitals. 


“MEDICAL ADVERTISING.” 
To the Editors of THE LANCET. 

Srrs,—In reference to your paragraph in THE Lancet of April 25th, 
headed “ More Instances of Atrocious Advertising,” I beg to state that 
I have novhing whatever to do with 369, Coldharbour-lane. I practise 
at the address given below only. As one of the few Partridges in prac- 
tice in London, I ask you, as an act of justice, to insert this in your 
next issue. Iam, Sirs, yours faithfully, 

WILLIAM T. PARTRIDGE, 

97, Albany-road, Camberwell, S.E., May 4th, 1891. 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. [May 9, 1891. 





INHALERS FOR USE IN PRODUCING AN ASTHESIA. 
To the Editors of THe Lancet. 

SiRs,—My attention having been called to a letter from Dr. Heywood 
‘Smith in the Jast number of THe Lancet, I must state, in self- 
-defence, that I never saw the late Dr. Prothero Smith’s inhaler, nor did 

I ever hear of any inhaler having been made with sounding valves. I 
suppose I must congratulate myself on having conceived a similar 
idea to that of the late Dr. Prothero Smith, but as his was designed in 
1847, before chloroform was introduced, it cannot be stated that my 
chloroform safety inhaler is a copy or infringement of his idea. 

I am, Sirs, yours faithfully, 


Dublin, May, 1891. ALEXANDER DUKE. 


USE OF CORROSIVE SUBLIMATE, 
To the Editors of THE LANCET. 

Sirs,—I would like to ask if any of your readers know of a case where 
a (medical man has suffered from mercurial poisoning as the result of 
‘using solutions of corrosive sublimate as an antiseptic lotion in mid- 
wifery. Also, what is the best application to prevent it destroying the 
skin of the hands, or to restore the smoothness and health of the skin? 
‘Would a saturated solution of boric avid with strict cleanliness be as 
-efficient ’ Lam, Sirs, yours truly, 

Newcastle-on-Tyne, April 30th, 1891. J. WM. DALGLIESH, M.D. 


A MEDICAL HAT. 
To the Editors of THE LANcer. 

Srrs,—I see that the medical] hat is again to the front. May I suggest 
that this elegant head gear would be rendered more effective at night 
"by the simple addition of a luminous hatband? The name, quali- 
‘ications, and add of the wearer might be i ed in red th 
«thus proving useful to suffering humanity both by night and day ! 

Iam, Sirs, yours truly, 

April, 1891. C. Ca. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. Sharkey, 
London; Dr. Cordes, Geneva; Dr. Silk, London; Drs. L. Phillips 
and Bateman, Birmingham; Mr. Erichsen ; Messrs. W. H. Smith and 
Son, London; Dr. Dalgliesh, Newcastle-on-Tyne; Messrs. Hertz and 
Collingwood ; Dr. T. E. Mitchell, Netherton; Messrs. Hopkinson 
and Co., Nottingham; Mr. J. B. Curvengen; Messrs. Fenwick and 
Chinery; Dr. Harkin, Belfast; Dr. Lilley, Portland ; Messrs. Green 
and Son, Beverley; Dr. Armstrong, Liverpool; Messrs. Mitchell and 
Co., London; Mr. F. A. Milton; Mr. J.C. White; Messrs. Lee and 
Martin, Birmingham; Dr. Garland; Mr. Tay, Bristol; Mr. D'Arcy 
Power; Rev. H. A. Soames; Dr. Nason, Nuneaton; Messrs. Haigh 
>and Co., Liverpool ; Brigade-Surgeon Hector, Anerley; Messrs. Keith 
and°Co., Edinburgh ; Dr. Coghill, Ventnor; Mr. Bezly Thorne, South 
Kensington ; Dr. G. S. Walker, Woolwich ; Dr. Shore ; Messrs. Riddle 
and Co.; Mr. H. Dutch; Dr. Roughton, London; Messrs. Christy 
and‘Co, ; Dr: Dobrashain, Constantinople ; Messrs. W. H. Smith and 
Co., Birmingham ; Dr. J. W. Collins; Dr. Page, Redditch ; Dr. Carlo 
Gangitano, Naples; Mr. Meadows, Hastings; Messrs. G. Street and 
Co. ; Dr. Arthur, Dover ; Mr. Currie, Columbia ; Messrs. Orridge and 
Co. ; Dr. Steele, Florence ; Mr. Warner, London ; Messrs. Richardson 
and Co., Leicester ; Mr. Cornish, Manchester ; Messrs. Kegan Paul and 
Co. ; Mr. Green, London ; Mr. Outram, Liverpool; Messrs. Richardson 
Bros. and Co., Liverpool; Dr. J. L. Kerr, Manchester; Dr. Lindsay, 
Belfast ; Dr. Johnstone, Canada; Dr. Stewart, Bristol; Mr. Reade, 
Canterbury ; Mr. Blackwood; Mr. Gordon, Woodford; Dr. Webb, 
Waterford; Dr. Cormick, Tabriz ; Mr. White, Sheffield ; Mr. Maggs, 

















Water; Mr. Coleman, Cardiff; Mr. F. R. Humphreys; Mr. Lawson 
Tait, Birmingham; Dr. Pearse; Dr. W. Carr; Messrs. Paine and 
Co., St. Neots; Mr. Leech, Birmingham; Dr. P. Abraham; Dr. G. 
Horder, Cardiff ; Mr. Cheesewright ; Mr. Burridge; Dr. Taylor, Sur- 
biton ; Mr. H. Prynne ; Mr. Partridge, Camberwell ; Mr. Whitehead 
Manchester ; Dr. Coombs, Somerset ; Dr. Bird; Mr. Tate; Mr. T. G. 
Brodie; Mr. Neech, Tyldersley; Mr. Collum; Mr. Boswell ; Reading 
Mercury ; M.B. &C.M.; Senex; Pharmacien; E. G. Y.; Surgery and 
P.M.; H.D.; Orient; J.D. ; Conjoint ; Matron, Norfolk and Norwich 
Hospital ; L. S. and Son; M.D., London; Secretary, Hants County 
Asylum; Clerk, Hartlepool Union; Spes; J. L. A.; Western Daily 
Mercury Co., Plymouth ; York, London; A Sufferer; Merlin; Malted 
Milk Co., London; Pauper; Ex-Lecturer; Reuter Agency; K. A. D. 
LETTERS, each with enclosure, are also acknowledged from—Mr. Forjitt, 
Caistor; Mr. Tally, Hastings; Dr. Jennings, Derby; Messrs. Green 
and Son, Beverley; Mr. Tyte, Minchinhawpton; Messrs. Robbins 
and Co., London; Mr. McArthur, Blandford; Messrs. Hooper and 
Co. ; Mr. Andrews, Brixton ; Mr. Freeman, Wercester ; Messrs. Back 
and Co., London; Mr. O'Meara, Loughborough; Messrs. Keene and 
Ashwell, London; Mr. Hornibrook, Bl y; Messrs. Hill and 
Son, London; Mr. Buller, Martley; Miss Tobias; Messrs. Read and 
Co., Bristol; Dr. Orr, Godalming ; Dr. Smith, Bristol; Messrs. Brear 
and Co., Bradford; Mr. Christian, Hammersmith ; Messrs. Lloyd and 
Co., Leicester; Mr. Hughes, Hanley; Mr. Hay, Hull; Messrs. Oliver 
and Boyd, Edinburgh ; Mr. Macflonald, Manchester ; Messrs. Slinger 
and Son, York; Mr. Bertram, Bristol; Mr. Weston; Mr. Bryden, 
Shipley; Dr. Shirp, Walsall; Mr. Ramsdale Patricroft; Mr. Hart, 
London; Dr. Cunningham, Bristol; Mr. Stark, London; Mr. Maw, 
Doncaster; Dr. McMordie, Belfast ; Mr. Owen, London; Mr. Boase, 
Plymouth ; Miss Beadon, Cornwall; Mrs. McRos-y, Esher; Mr. Thin, 
Edioburgh ; Dr. Williams, Oxford ; Mr. Speacer, London ; Mr. Green, 
Bournemouth; Mr. Jessop, Leeds ; Dr. Jones, Yorks ; Mr. Southwold, 
Dawlish ; Mr. Blatchley, London; Mr. Branthwaite ; Mr. Thompson, 
Hampstead ; Dr. Davies, Glamorgan ; Mr. Branthwaite, Stockton-on- 
Tees ; Mr. Heywood, Manchester; Mr. Behnke, London ; Dr. Welsh, 
Cheshire ; Dr. Garman Kendal; Dr. Palmer, Woking; Mr. Williams, 
Birmingham; Rev. Mr. Wilcox, Glasgow; Mr. Ackrill, Harrogate ; 
Mr. Ferdinand, Aberdeen; Mr. Borrett, Portsmouth; Mr. Hudson, 
Sheffield ; Dr. Carr, Omagh; Mr. Wade, Uxbridge; Rev. Mr. Jones, 
Swaffham; Mr. Naylor, Rotherham; Surgeon, Devon; Ciel; B.A. ; 
R. L., London; H., London ; 8. H., Manchester ; Secretary, Radcliffe 
Infirmary; M.D., Ripley; C. C., London ; Secretary, Atlas Association 
Co. ; Alpha, Sudbury; Medicus, Liverpool; Forceps, London; Gold 
Iodids, Brighton; W., Bristol; Z.O, London; Secretary, Grimsby 
and District Hospital ; H. M., London ; Halder, Hull; Orleans Parish 
Medical Society, U.S.A. ; L. T., Oldham ; Adoption ; Vaccine Lymph 
FY pectans, London ; Vico, London; N., Wandsworth- 
road ; Tutor, Newcastle-on-Tyne ; J. D., London ; Z., London; M.D., 
London; A.M., M.B, London; Omega, London; Lombard ; Statim; 
Lond ion; Nemo, London: F. K. Caersws; Castle, London ; H. B., 
London ; F. D., Bath ; Matron, anchester ; Pets, "London ; Doctor, 
Loadon ; 8. G. H, London ; T.C. D., London ; Paraldehyde. 
NEWSPaPERS.—Liverpool Daily Post, Leeds Mercury, ‘ave Journal ae Wel 
Scottish Bristol Mercury, Yorkshire Post, La 
Middlesex Standard, Reading Mercury, Insurance’ Record, W rw yh 





and A erald, 

Observer and Chronicle (Bournemouth), Kast London  Gasetie, West 
Middlesex Advertwer, Labour World, 

and Bournemouth Herald, South Wales rrmeathoy Shields ily Gazette, 














Chelsea ; Messrs. Stern; Messrs. Churchill; Mr. Wand; Mr. Jones, Worcester C. . Telegraph, field Free Press, Cape 
Abergavenny ; Mr. Lamb; Mr. Wade, Somerset ; Mr. Pentland, Edin- foes, a OCelehs raaagrne oy mes, _ h ty 
burgh; Mrs. Harvey; Mr. Bullivant, Derby; Mr. Colman, Walham A vertvser of press, 
Green ; Mr. Green, Bournemouth ; Mr. Sell ; Mr. Warren, Leamington City Mail, Rastbourne Pubtte Oot te, Indian Daily Hows Solos, oafen nes § 
Spa; Dr. Hassall, Lucerne; Mr. Warde; Dr. Philipps, Virginia | Spalding Free Press, Child’s Guardian, éc., have been salou 
er 
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